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Testimony  on  the  need  for  building  an  information 
base  on  the  changing  demographics  of  an  aging  society  in  order  to 
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STATISTICAL  POLICY  FOR  AN  AGING  AMERICA 


MO^a)AY,  JUNE  3,  1986 
U.S.  Senate,  Subcommittee  on  Energy,  Nuclear  Pro- 

UFERATION,  AND  GOVERNMENT  PROCESSES  OF  THE  CoM- 

MiTTEE  ON  Governmental  Affairs  and  the  Subcom- 
MiTOEE  ON  Aging  of  the  CtoMMrrrEE  on  Labor  and 
Human  Resources, 

mr      ,  Washington,  DC. 

""t  ]^^^  '  ^  roo'"  SD-342,  Dirksen 
?r«Lw^vf®-  2"^'^?' Hon-  Thad  Cochran  and  Hon.  Charles  E. 
Grassley  (chairmen  of  the  subcommittees)  presiding. 

rtesent:  Senators  Cochran,  Grassley,  and  Glenn. 

OPENING  STATEMENT  OP  SENATOR  GRASSLEY 

^^it^^^n  I.would  like  to  call  this  hearing  to  order.  I  am 

Senator  Grassley,  chairman  of  the  Subcommittee  on  Aging,  an?I 
W  ""y-  Senator  Cochran^lfir- 

mg  ^tjbs  heanng  to  examme  the  sta.'istical  policy  for  an  aging 

Of  course,  I  would  like  to  explain,  for  Senator  Cochran's  part  that 
Hn,fJ' ^  short  period  of  time.  I  believe  he  isTthe  WWte 

hSrinl  '        ^®  ^"'^       duration  of  the 

dJ^^nH  fK?  u  ^'^^^  Americans  has  celebrated  their  65th  birth- 
day, and  the  older  generation  is  growing  twice  as  fast  as  the  youne- 
efdSr^^loK  unprecedented  increJ^  We 

ffif  ii^S«^Sp  W^^^  ^  demographic  revolution.  The  truth  is 
ron  nf  ^""^S       revolution.  This  is  but  the  opening 

^  K  •  ?®  crescendo  will  occur  early  in  the  next  centu- 

ry, when  the  baby  boom  generation  begins  to  retire 
h»      I.T®''*  ^"i"""  d^^des,  in  2025,  one  out  of  five  Ame-'cans  will 
ferTcr  5K,-ff  "e**       °f  *hree  will  be  aged     or  older 

During  this  fame  the  number  of  people  needing  long-term  care  will 
have  more  than  doubled  to  13  million  people,  ^-o  pft  tS  Z^rT^ 

EnXd  Ste^  °^  P^Pl«  of  sg^New 

ahS^fi™^^''*  "'^i*^®  °^  *he  population  is  being  felt  in  the 

short  term  as  well  as  the  long  term.  Tfie  Medicare  Truit  Fund  may 
Xf^fi^'^^TV  the  middle  of  the  next  decade.  Shortly  S 
that  time,  by  the  turn  of  the  century,  the  very  old  population  who 

dnfiMoH  .?f.      health  care  in  tSs  coStTwm 'hive 

doubled  to  almost  5  million  people. 
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The  challenge  is  very  clear.  In  less  than  25  years,  an  aging  socie- 
ty will  be  upon  us,  whether  we  have  the  information  to  plan  for  it 
or  not  Today,  we  will  hear  from  witnesses  who  will  describe  the 
importance  of  building  an  information  base  which  enables  us  to 
make  intelligent  policy  decisions  about  the  future. 

We  will  a&o  hear  aboiit  the  policy  impact  of  the  budget  process 
on  statistical  systems.  The  political  reality  is  that  we  need  more 
and  better  informaUon  with  comparatively  less  financial  resources. 
This  is  a  very  Important  topic,  and  it  is  vexy  inportant  for  those  of 
us  who  ait^  working  toward  reduced  spending  and  increased  pro- 
ductivity and  cost  efficiency  in  Government.  ^  xi.   tt  o 

I  would^  like  to  commend  Dr.  Keane,  the  Director  of  the  U.b. 
Bureau  of  the  Census,  and  Dr.  Williams,  Director  of  the  National 
Institute  on  Aging,  for  having  the  foresight  to  call  for  greater  co- 
ordination among  those  agencies  responsible  for  administenng  the 
mauor  data  systems  collecting  information  on  the  elderly.  I  look  for- 
ward to  hearing  more  about  their  plans  for  setting  up  an  mter- 
agency  forum  which  will  continue  their  efforts. 

I  would  like  to  take  this  opportunity  to  mention  that  along  with 
the  published  record  of  this  hearing,  and  other  related  materials  of 
our  two  subcommittees,  we  will  jointly  publish  a  handbook  pre- 
pared by  the  Committee  on  Natipnal  Statistics  of  tho  National 
Academy  of  Sciences  which  lists  all  of  the  m^jor  data  systems 
which  presently  collect  information  on  the  elderly,  along  with  the 
type  of  information  they  collect.  We  will  also  jointly  publish  a  sepa- 
rate volume  that  will  include  the  hearing  records,  additional  t^ti- 
mony  submitted  for  the  record,  a  summary  of  the  summit  confer- 
ence that  will  be  discussed  today,  and  recommendations  for  the 
questions  for  the  1990  census  and  analysis  of  the  impact  of  the 
budget  cutbacks  on  Federal  data  collection  systems.  ^ 

We  think  these  publications  wUl  be  tremendously  valuable  to 
Federal  officials  and  others  working  in  the  area,  and  of  course,  it 
will  be  available  sometime  in  early  fall.  ^,      ^  r^u- 

I  want  to  now  turn  to  my  colleague.  Senator  Glenn  from  Uhio, 
for  his  opening  statement,  and  anything  else  that  he  wants  to  do  at 
this  particular  time. 

OPENING  STATEMENT  OF  SENATOR  GLENN 
Senator  Glenn.  Thank  you  very  much,  Mr.  Chairman.  I  com- 
mend you  for  holding  this  hearing  to  promote  an  efficient  and  costr 
effective  system  for  developing  statistical  policy  in  an  aging  Amer- 
ica. 

I  think  this  could  well  be  broadened  out  to  apply  not  onlv  to  an 
aging  society,  but  it  could  be  broadened  out  to  say  statistical  policy 
for  all  agencies  of  Government.  Because  I  think  with  almost  any 
thesis  that  we  have  these  days  in  Government,  we  also  can  find 
statistics  to  back  up  a  preconceived  view— that  there  are  that 
many  different  statistical  studies  going  in  that  many  different  sta- 
tistical directions.  ^  ^  .  ,    .  * 

So  I  guess  I  am  reminded  a  bit  of  the  averages  joke  m  times  past 
about  the  fellow  that  drowned  walking  across  the  river  whose  aver- 
age depth  was  3  feet,  and  it  just  shows  that  you  can  prove  almost 
anything  by  statistics  and  averages. 
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are  some  facte  with  regard  to  this  statistical  poUcy 
mJSJ^^i  ^eri«?a.  that  are  appropriate.  A^the 

chairman  already  mentioned,  one  out  of  eight  Americans  are  65 
and  over  and  all  too  many, of  us  are  joining  those  ranks  on  an  in- 
crea^w  basis.  I  am  about  to  join  that  crowd  myself  in  a  couple  of 
montiw.  so  this  gets  veiy  personal  with.  me. 

Thei  3  are  some^acte 'that  we  do  know.  The  population  is  aging. 
^Sr!!^'F  Rf^centp^  Americans  are  65  and  older.  In  20257itS 
estunated  it  will  be  20  percent,  or  one  out  of  five.  The  fastest  grow- 
population  is  the  group  aged  75  and  over!  and 
duraag  this  century,  we  have  seen  a  great  mcrease  in  life  expertan- 
cy  That  we  wn  all  be  grateful  for.  I  wouldn't  want  the  optiSfee 
alternative.  Women  outlive  men  by  an  average  of  7  yeare,  andthus 
the  economic,  the  health  and  the  social  probFems  of  the  elderly  a^ 
IH^^^  P™^lems  of  women.  Nearly  55  percent  of  women  16 
and  older  make  up  over  50  percent  of  the  work  force  today. 

We  need  to  addreM  the  important  changes  that  ar«  reshaping 
American  society  mid  openmg  .  gaps  between  our  current  pohS 
and  our  future  needs.  For  instance,  Social  Security  was  enacted  Tt 
a  tune  when  the  traditional  family  consisted  of  the  husband,  who 
earned  a  sufficisnt  income  to  provide  for  his  wife,  who  was  a  home- 
maker,  and  their  children.  Because  women  have  entered  the  work 
S^o^if"''^  because  of  the  increase  in  single- 

headed  households,  that,  traditional  family  of  the  past  now  repre- 
^ts  only  10  percent  of  the  population.  Reforms  are  needS^S 
bocial  Secunty  which  recognize  the  changes  that  have  taken  place 
m  families  smce  the  1930's. 

^i^l  ^  do  some  long-range  planning,  to  take  the  ac- 
f  m  order  to  meet  the  challenges  presented  by  the 
^g  of  our  society  and  the  changing  roles  of  women,  in  particu- 
ia=t  i$r  *his  reason,  I  held  a  series  of  hearings  in  Ohio  during  the 
past  18  months  as  rankmg  Democrat  of  the  Special  Committee  on 
Agm^,  and  the^  heanngs  were  entitled,  "Women  in  Our  Aging  So- 
ci^y.  Many  of  the  issues  that  were  raised  at  these  hearSgsTfrnd 
S  [^?^°iendations  that  were  made  are  ones  that  I  expict  we 
wUl  be  fussing  this  mommg  in  the  context  of  d&ta  needs 
Important  questions  include: 

o.!!?^  ^  we  promote  a  healthy  old  age  and  close  the  gap  in  life 
expectancy  between  men  and  women? 

fi,Sfl  must  be  done  to  ensure  adequate  retirement  income  for 
tuture  generations  of  elderly  persons,  particularly  women? 
l»w  f  „  J^^  caregivers  of  the  future,  given  the  increased 
labor  force  participation  of  women?  And  how  can  we  provide  the 
2  11f^  '"uT^®""  to^continue  to  juggle  a  career  as  well  as 
me^&S?  ^^^^^••en.  their  spouses,  and  also  elderly  family 

What  wil  be  the  health  and  economic  status  of  particular  see- 
JJ!n!iH?w  over-65  population,  particularly  the  old-old,  who^e 
Mn  53®^^  ^  long-term  care  for  chronic  condition^  such  as 
hipfractures  and  Alzheimer's  disease?  »  <« 

rnlptiif^^  ^  'i^Vl  ^o  be  done  and  what  the  Federal 

v„fo°^ ^  ^  ^  I^S®  ^  P^*'  J  certainly  will  continue 
tJ^^f^u^""^^^.^'^  Security  and  Medicare  and  to  oppose 
some  of  the  proposals  from  time  .to  time  for  just  across-the-board 
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spending  cuts.  But  in  order  to  improve  these  programs  of  vit^  ma- 
portance  to  all  Americans,  as  well  as  other  programs  such  as  hous- 
me  and  social  services,  we  do  need  reliable  and  usable  data,  data  ot 
sufficient  reliibility  on  which  we  can  base  programs,  prq^rams 
that  do  ctist  a  lot  of  money.  Particularly  in  this  tmie  of  huge 
budget  deficits,  it  is  unlikely  that  Congress  will  enact  new  prcv 
grams  without  good  rinformation  about  the  need*  for  them  and 
iabout  their  cost^ffectiveness  m  the  long  term.  . 

It  is  Imperative  that  we  have  the  necessary  mformataon  on  which 
to  base  our  policy  decisions  regardmg  today's  elderly  and  future 
generations  of  elderly  in  the  very  important  areas  of  socioeconomic 
and  health  status,  employment  and  retirement,  hvmg  arrange- 
ments, and  family  and  community  supports.  It  makes  sense  that 
the  Federal  agenda  and  others  who  are  collecting  data  about  the 
elderly  should  work  together  and  build  on  each  other  s  work  as 
much  as  we  possibly  can.  And  I  would  be  interested  to  learn  more 
about  what  is  being  done,  or  could  be  done,  on  an  mtemationai 
level- 1  think  that  is  an  area  that  we  ignore  sometimes.  ^ 

Dr  r  rank  Williams,  Director  of  the  National  Institute  on  Agmg, 
who  will  testify  today,  joined  me  at  a  very  interesting  heari^^^ 
'The  Graying  of  Nations  H,"  last  summer  m  New  York  City  at  the 
time  of  the Hth  International  Congress  of  GerontoloK^. 

We  had  witnesses  there  from  aroimd  the  world,  from  the  I'no, 
People's  Republic  of  China,  and  from  the  Soviet  Union,  people  who 
are  in  charge  of  their  studies  on  old  age,  their  old  age  studies  m 
those  nations.  It  was  very  interesting  to  see  those  people  mteract 
with  people  from  Sweden  and  Japan  and  other  nations  in  sharing 
information  on  what  is  being  done  with  studies  and  data  bemg 
gathered  in  their  areas.  It  was  an  extremely  interestmg  meetmg. 

These  witnesses  ftt)m  around  the  world  discussed  the  unportence 
of  collaboration  and  sharing  breakthroughs  in  the  areas  of  basic 
aging  research  and  geriatric  traming  and  the  provision  ot  home- 
and  community-based  services.  .    ,  xi..   •      ^  * 

Mr.  Cb'  \rman,  again;  I  thank  you  for  holding  this  impo^iant 
hearing,  and  in  particular,  I  want  to  thank  the  witnesses  who  ^e 
participating  to(fcy.  I  look  forward  to  vour  recommendations.  Bv 
working  together,  we  can  be  prepared  for  the  senior  boom,  which 
we  know  will  be  upon  us  early  in  the  next  century,  and  I  ^ess  the 
senior  boom  is  naturally  a  follow-on  to  the  baby  boom,  and  we  are 
going  to  be  into  it  one  of  these  days.  It  is  going  to  cause  us  a  lot  ot 
problems.  We  need  to  be  better  prepared  for  it,  maybe,  than  we 
have  in  some  of  these  situations  in  the  past  where  we  have  just 
waited  too  long  and  then  tried  to  react  after  the  problem  was  upon 
us.  I  am  glad  we  are  getting  into  this  in  advance  of  that. 

I  have  another  hearing  tliis  morning  I  have  to  go  to.  1  hope  to  be 
back  a  little  bit  later  during  the  question  penod.  We  will  go 
through  all  the  statements,  and,  Mr.  Chairman,  I  would  hope  that 
we  may  be  able  to  submit  additional  questions  to  the  membe^^  ot 
the  panel.  I  am  sure  there  will  be  a  long  list  of  questions  for  them 
today,  and  I  hope  they  can  answer  them  for  inclusion  in  the  record 
tobeofbenefit  for  everyone.  ,  .    01       •  ^ 

Senator  Grassley.  Ijet  me  follow  on  what  Senator  Glenn  just 
said,  because  not  only  will  Senator  Glenn,  as  he  just  indicated, 
submit  questions  in  writing,  I  assume  that  you  probably  know  that 
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each  member  may  submit  questions  in  writing,  because  there  are 
conflicts  m  committer  Tieetings. 

un!«J^'  ^^^"^  you  might,  each  witness,  get  questions  in 

writing  and  that  we  wouJd  ±e  to  have  those  ietumed;i  think  thb 
normal  tune  is  15  days,  sc  >.    record  wiU  be  open  15  days, 
thi'  on  what  Senator  Glenn  eaid  about  thanking 

the  witnesses  that  are  on  the  list  already,  a  blue  ribbon  group,  tf 
Zl^r  fJ®  P  ^  area  like  this  where  we  are  lS)k- 

mynto  the  future,  we  need  that  sort  of  expertise,  and  we  have  it 

Before  I  call  Dr.  Brody,  who  is  at  the  table  now,  he  has  15  min- 
utes assigned  to  him,  and  the  other  witnesses  have  been  asked  to 
contme  their  summary  to  5  minutes.  Please  understand  that  even 
without  your  asking,  unl^  you  say  something  to  the  contrary, 
your  printed  statement  will  be  submitted  and  prated  in  the  record 
as  submitted,  and  we  accept  that.  You  don't  have  to  waste  a  lot  of 
your  5  minutes  thanking  us  for  having  this  hearing,  because  we 
owe  you  the  thanks  for  taking  tune  from  your  buVscSTand 
you  don't  have  to  waste  a  lot  of  your  5  minutes  for  perSorto 
put  your  entire  statement  in  the  record.  •« 

With  that  in  mind,  I  would  like  to  introduce  for  the  committee 
and,  for  all  the  people  m  the  audience  Dr.  Jacob  A.  Brodv  He  is 

*  welx-known  expert  in  epidemiology,  demography, 
and  biometry,  and  we  are  pleased  to  have  him  h^  todayto  pS 
AmeriU       "    information  on  statistical  policy  in  an  aging 

So  thank  you,  Dr  Brody,  for  coming  aU  the  way  from  Chicago  to 
g^ve  us  your  msighfc  I  understand  that  you  have,  as  I  canlee  in 
front  of  you,  your  slide  nrojector  ready  to  go  to  give  us  this  presen- 
tation. I  would  suggest  that  you  begin  just  as  you  had  planned. 

TESTIMONY  OF  JACOB  A.  BRODY.  M.D..  DEAN.  SCHOOL  OF 
PUBLIC  HEALTH.  UNIVERSITY  OF  ILLINOIS  AT  CHICAGO 

^£f\?^°°^-  '^^^       ''^^  1  ^  grateful  for  the  opportu- 

nity to  appear  before  you  and  discuss  population  changes  mid  the 
cntical  need  to  monitor  health  and  disease  during  this  period  of  ex- 
traordina^  growth  m  the  older  segments  of  our  population. 

It  IS  difficult  to  comprehend  that  in  1900,  only  26  percent  of 
people  lived  beyond  age  65,  while  by  1985,  approrimately  70  per- 
cent survived  age  6o  and  more  than  30  percent  lived  to  be  80  or 
more.  Almost  20  percent  of  our  population  dies  after  age  85,  and  if 
pr^at  trends  contmue,  within  the  next  10  to  20  years,  almost  half 
of  deaths  will  occur  after  age  80.  Most  medical  attention  and  costs 
are  expended  during  the  last  years  of  life.  Thus,  at  the  turn  of  the 
century,  our  resources  were  devoted  to  illnesses  in  children  and 
young  adults. 

Now,  almost  all  our  care  goes  to  people  well  over  age  65.  This 
J^fSi  "ffi  xIZ^^^  the  rapid  decline  in  mortality  rates  from  1900 
nUrt  J  fu-'      .  can  see  on  the  bottom  line,  oc- 

curred this  century,  by  1920,  suggesting  that  better  living  condi- 
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tions,  canitation,  and  nutrition  played  the  major  role  in  reducing 
mortality  and  e-tendii^  life  this  century. 

The  downward  drift  persisted  until  about  1945  and  then  suddenly 
leveled  off  for  almost,  a  quarter  of  a  century.  During  those  years,  it 
was  assiimed  that  ^e  had  reached  the  maximum  life  expectancy, 
and  the  formulation  of  many  of  our  Social  Security  and  Medicare 
policica  developed  under  this  fadty  asstmiption. 

If  we  had  had  better  data  collection  ^mtems  and  analyzing  capac- 
ity during  that  period,  we  would  have  been  more  cautious.  We 
would  have  seen  that  life  expectcoicy  was  increasing  steadily  and 
that,  simultaneously,  heart  attack  deaths  were  increasing  sharply, 
axid  these  two  factors  nullified  each  other,  producing  what  ap- 
peared to  be  a  horiawntal  line  for  the  years  1945  to  1968.  In  1968, 
the  sharp  decline  in  mc  aUty  resumed  and  still  persists  as  the  grip 
of  heart  disease  weakens.  ,  i. 

Please  recall  at  the  beginning  of  my  discussion  I  mentioned  that 
in  1900,  only  26  percent  of  the  population  survived  to  be  65,  wfc  **<5 
now,  ab<mt  70  percent  survive  to  be  65.  Thus,  this  rapid  decline 
since  1968  is  essentially  the  result  of  prolonged  life  expectancy 
among  the  elderly.  ,  o     ,    j  i- 

We  would  like,  of  course,  to  claim  full  credit  for  the  decUnes  m 
heart  attack  deaths  as  the  result  of  our  improved  lifestyles  and 
medicines.  These  changes,  however,  had  not  really  occurred  by 
1968,  and  the  specific  itenuj,  such  as  eating  less  fat  and  smoking 
less,  are  essentially  American  phenomena  and  net  observed  m 
countries  such  as  Sweden  and  Japan,  where  people  live  longer  than 
we  do.  Several  issues  loom  somewher'^  beyond  our  current  under- 
standing. We  are  clearly  living  longer.  We  do  not  know  when  the 
increasing  longevity  of  the  elderly  will  taper  off,  and  we  don  t 
really  know  what  is  causing  the  present  life  extension. 

The  central  issue  raised  by  increasing  longevity  is  the  issue  of 
net  gain  in  active  functional  yeats  versus  total  years  of  disabilitv 
and  (lysftmction.  Present  data  are  weak  but  suggest  that  for  each 
good  active  functional  year  gained,  we  add  about  3.5  compromised 
years.  This  debit  is  piling  up.  We  should  be  devoting  our  best 
minds  to  improving  information  about  how  well  or  badly  we  are 
doix^<;  during  our  increased  years. 

At  present,  our  statistical  measurements  are  sparse  and  crude, 
leaving  us  with  gaps  and  guesses.  This  prevents  appropriate  plan- 
ning and  intelligent  preparation  of  the  population  and  their  own 
or,  should  I  say,  our  own  aging.  And  as  usual,  the  best  is  yet  tc  he. 

In  this  slide,^  I  show  the  classic  population  pyramid  for  1980 
with  the  youngest  s^ment  of  the  population  at  the  bottom  and 
women  on  the  right,  and  the  baby  boomers  being  about  20  to  40 
years  of  age.  By  the  year  2000,^  we  note  that  the  open  portion, 
which  is  the  oldest  age  group,  is  filling  up.  Instead  of  26  million 
over  age  65  in  1985,  there  will  be  about  34  million,  and  the  baby 
boom  is  aged  40  to  60.  By  2030,  we  really  don't  have  a  pyramid  at 
all.5 
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There  are  more  than  60  maiion  people  65  and  over,  and  they  ar*» 
iJO  percent  of  the  population.  As  the  population  ages,  diseases  and 
conations  associated  with  older  people  will  predominate.  Note  that 
tap  frarture  wcurs  at  an  average  age  of  79  and  Alzheuner's  disease 
at  about  age  80.  The  higher  the  percentage  and  the  larger  the  size 
of  our  population  above  these  ages,  the  greater  the  risk  and  impact 
of  these  conditions.  *^ 

To  make  my  point  more  emphatic,  the  next  slide  ^  projects  the 
Americans  who  will  have  hip  fracture.  This  is  through 
2050.  There  are  about  200,000  hip  fractures  per  year  in  the  United 
fi^^^f  ^^ffif%  -'^^  year  2000,  this  will  have  risen  to 

almost  350,000.  Since  repairmg  hip  fracture  is  a  surgical  procedure, 
we  must  be  careful  in  our  planning  to  be  sur  that  we  have  enough 
suiigeons  and  surgical  suites  to  operate  on  tl  .  increased  numberof 
people.  By  the  year  2050,  there  will  be  more  than  650,000  hip  frac- 
tures occumng  in  the  United  States. 

This  next  sHde  2  illustiates  Alzl  jer's  disease,  a  much  more 
common  disorder  of  the  elderly.  Tl  ,.e  are  now  in  excess  of  2  mU- 
hon  patients  with  Alzheraer's  disease.  By  the  turn  of  the  century. 
I  S^cftft.'?®  ^  ^ifj^jion  people  with  Alzheimer's  disease,  and 

M  number  will  have  risen  to  ahnost  9  million. 

My  final  graph  ^  prints  projections  for  nursing  home  residents. 
There  are  currentfy  1.3  million  people  ovei  age  6F  m  nursinir 
homM^  The)  r  median  age  is  about  82  years.  By  the  year  2000,  there 
wJl  be  approximately  2.5  people  in  nursing  homes,  and  by  2050, 
the  number  will  have  risen  to  5.5  million. 

I  ended  with  the  slide  of  nursing  home  data  because  nursinn 
"^f  ,^  a  portion  of  long-term  care  for  which  the  high^ 
degree  of  knowledge  and  soUd  information  is  neces^  jy.  OureosA 
must  be  the  prevention  of  the  need  for  long-term  care  and 
ponement  of  its  use.  We  must  have  very  accurate  methods  for 
measuring  illness  and  disability  as  they  contribute  to  the  need  for 
long-term  care. 

These  data  are  extremely  difficult  to  collect,  analyze  and  inter- 
use  carefully  designed  surveys  and  longitudinal 
studies  to  document  the  natural  history  and  progression  of  humans 
as  they  age  m  this  unprecedented  period  in  which  the  aged  are  not 
only  becoming  more  numerous,  but  are  Uving  longer  all  at  once. 
AVithout  documentation  of  the  population  increase  and  of  the  spe- 
cific causes  for  loss  of  function  and  need  for  long-term  care  ^re 
^«  the  receivine  end  of  paying  for  an  increased  need  which 

can  be  handled  less  and  less  well  in  future  years  by  current  means. 

We  now  depend  very  heavily  for  long-term  care  on  family  and 
other  social  supports.  In  the  years  to  come,  famihes  will  be  smaUer. 

^  working.  This  puts  a  predictable  strain  on  the 
system  which  we  must  quantify  in  order  to  determine  needs 

My  projections  are  not  comforting.  Knowledge,  however,' gained 
by  carefully  accumulatmg  accurate  data  from  well-designed  statis- 
tical myestigations  will  alleviate  much  of  our  discomfort  and  aUow 
us  to  plan  and  manipulate  our  futures.  The  insurance  companies 
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are  exploring  the  feasibility  of  private  sector  coverage  for  long- 
term  care.  The  insurers'  projections  speak  with  optmusm  only 
about  insuring  the  healthy  and  affluent  elderly.  They  caution  that 
to  make  a  profit,  it  may  be  necessary  to  start  mass  long-term  cme 
insurance  coverage  at  very  early  at  and  probably  unacceptable 


The  source  of  confidence-building  and  courage  for  oursel^ 
surers,  and  our  population  lies  in  careftil  documentation  of  health, 
disease,  functicnal  status,  and  financial  realities.  This  can  only  be 
learned  through  continued  expanded  and  improved  data  collection, 
analvsis  and  interpretation.  Given  the  options,  I  would  rather  have 
a  pnntout  than  a  black  box. 
Thank  you  very  much.  ,  ,  i.  i  i.u 

Senator  Grassley.  Thank  you  very  much.  You  didn  t  take  up  the 
full  15  minutes,  but  you  were  able  to  put  forth  some  very  sobeimg 
testimony  but  also  very  enlightening  testimony.  I  want  to  say  that 
I  guess  that  what  is  sobering  about  it  is  in  this  day  and  age,  to 
know  that  we  have  to  be  alerted  to  this  happening,  it  is  fine  that 
we  would  be  pricked  into  thinking  more  about  that.  This  is  the  pur- 
pose of  the  hearing.  But  also,  we  thank  vou  for  telling  us  how  we 
can  take  advantage  of  a  better  statistical  base  to  be  on  top  of  this 
to  a  better  extent. 
Thank  you  very  much. 

Dr.  Beody.  Thank  you,  sir.  m  ii- 

Senator  Grassley.  Our  second  panel  mcludes  Dr.  T.  tYanklm 
Williams,  who  is  the  Director  of  the  National  Institute  on  Agmg. 
We  also  have  Dr.  Jack  Keane,  the  Director  of  the  U.S.  Bureau  of 
the  Census.  I  would  like  to  have  both  of  you  come  to  the  table  at 
the  same  time.  Dr.  Keane  and  Dr.  Williams.  It  is  my  understand- 
ing, for  the  benefit  of  the  audience,  that  they  will  discuss  the  re- 
sults of  a  forum  they  organized  on  May  2  of  this  year  to  explore 
how  the  statistical  system  can  provide  the  data  needed  to  answer 
policy  questions  for  an  aging  society  in  a  cos^effective  wav. 

I  need  to  compliment  each  of  you  in  your  positions  of  leadership 
for  taking  this  step  of  interagency  cooperation.  So  I  would  ask  you. 
Dr.  WilliamSv  to  start,  please,  and  then  before  I  ask  any  questions, 
I  would  ask  Dr.  Keane  to  follow  on  with  his  testimony. 

TESTIMONY  OP  T.  FRANKLIN  WILLIAMS,  M.D.,  DIRECi.  NA- 
TIONAL INSTITUTE  ON  AGING,  AND  JOHN  G.  KEANE, :  REOTOR, 
BUREAU  OP  THE  CENSUS 
Dr.  Williams.  Thank  you.  Senator  Grassley. 
I  welcome  this  opporttmity  to  report  on  a  May  2  meetmg  that 
was  held  to  advance  the  coordination  among  Federal  agencies  of  a 
statistical  policy  for  the  aging  popidation.  The  rapid  increases  m 
the  number  and  proportion  of  older  people  in  our  Nation,  particu- 
larly those  who  are  in  their  eighties  and  nmeties  confront  us  with 
chduenges  of  historic  proportions.  The  National  Institute  on  Aging 
and  other  agencies  concerned  with  older  people  depend  heavily  on 
the  Federal  statistical  system  in  order  to  understand  and  mterpret 
changes  that  are  underway  a.  d  to  plan  effectively  for  the  future. 

To  identify  issues  and  opportunities  relating  to  agmg  statistics, 
and  to  increase  the  formal  and  informal  collaboration  among  Fed- 
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eral  agencies,  Dr.  Keane  and  I  convened  a  meeting  on  the  National 
Institutes  of  Health  campus  on  May  2.  Eleven  directors  of  Federal 
agencies  were  m  attendance,  as  well  as  55  additional  participants 
and  observers  representing  42  Federal  and  non-Federal  oreaniza- 
tions,  mcludmg  12  institutes  of  the  NIH,  10  other  agencies  within 
gie  Department  of  Health  and  Human  Services,  and  9  from  other 
Fedend  ^encies.  A  full  list  of  participants  and  observers  Jhas  been 
submitted  for  the  record.^ 

Ever/  Federal  agency  wag  invited  to  submit  a  statement  of  the 
vital  isfcues  m  agmg-related  statistics,  and  these  statements,  togeth- 
f ^jTt  ^  s^"?^^  outline  of  the  issues  therein,  are  also  submit- 
ted.^ l^t  me  just  summarize  here  some  of  the  substantive  and  pro- 
cedural issues  that  were  raised  in  the  statements  and  also  in  our 
discussions  at  the  meeting,  as  well  as  some  of  the  overall  i«com- 
mendations. 

These  agencies  called  for  more  and  better  information  on  the  el- 
derly population  in  a  number  of  epidemiological,  demographic,  and 
economic  areas,  including  the  utihzation  of  services  and  projection 
of  needs  for  services.  Despite  the  fact  that  each  agency  focused  on 
Its  own  mission,  there  were,  indeed,  many  common  threads  and 
considerable  agreement.  For  example,  a  large  percentage  of  the 
statements  called  for  improved  data  on  the  institutionalized  popu- 
lation,  which  Dr.  Brody  has  just  described  as  growing  at  a  consider- 
able  rate.  Many  statements  also  called  for  better  measurement  of 
iporbidity,  disabihty,  and  risk  factors;  for  more  accurate  data  on 
causes  of  death;  for  improved  information  ^on  the  health  costs  of 
diseases  and  of  the  services  needed;  and,  for  more  data  on  the  em- 
ployment and  financial  status  of  older  people. 

Almost  all  the  agencies  noted  the  importance  of  bridging  gaps, 
p^icularly  the  gap  between  health  and  socioeconomic  data,  of  pror 
viding  comprehensive  and  longitudinal  data  in  certain  areas,  and 
of  disaggregating  published  statistics  beyond  the  age  of  65.  Thip  Is  a 
very  important  to  do  since,  up  to  now,  so  many  of  our  statistics 
have  been  Imnped  together  for  everybody  beyond  age  65.  A  number 
ot  statements  noted  the  importance  of  oversampling  important 
groups  such  aa  the  oldest  oid.  We  also  need  to  improve  the  q^iaUty 
of  the  data  collected,  especially  on  cpgnitively  impaired  persons. 

In  terms  of  the  recommendations  from  this  meeting,  the  partici- 
pants agreed  on  the  need  to  hnprove  coordination  and  collaboration 
among  agencies.  Other  potentially  interested  agencies  ,  should  be 
brought  mto  any  agency's  planning  of  surveys  at  early  stages  The 
opportunity  for  piggy-backing  of  questions  to  reduce  costs  should  be 
accomplished  wherever  possible,  and  systems  that  combine  health 
and  socioeconomic  data  should  be  developed  collaboratively. 

The  two  agencies  that  are  most  central  to  the  collection  of  thef>e 
data,  the  National  Center  for  Health  Statistics  and  the  Bureau  of 
the  Census,  need  to  continue  to  develop  and  share  technical  exp^^r- 
tise  m  the  problems  of  collecting  adequate  and  high-quality  data  on 
the  elderly.  The  National  Institute  on  Aging  can  help  in  supporting 
research  in  these  efforts.  Finally,  it  was  agreed  that  there  is  a  n^ 
to  establish  a  focus  and  mechanism  for  further  collaboration  on 
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aging  statistics  among  all  these  agencies.  Dr.  Keane  will  speak  to 
that  need. 

Senator  Grassley.  Dr.  Keane.  _    .  v    ^     , » 

Mrl  Kbank.  I  will  take  the  chairman  s  admonition  to  heart,  and  1 
thsink  him,  but  I  truly  commend  you. 
Senator  Grasslky:  OK.  «.     .i..  i  •  j  r 

Mr.  Kkane.  And  also  Senator  Cochran  for  calhng  tins  kind  of  a 
hearing  early.  I  am  honored  to  join  my  distinguished  colleagues 
fromiafe  National  Institute  on  Aging,  the  Social  Security  Adminis- 
tration, the  National  Center  for  Health  Statistics,  and  others  testi- 

This  conference  that  Dr.  Williams  spoke  of  on  May  2  was  a  firs^ 
of-its-kind  effort  to  gather  directors  of  Federal  agencies  concerned 
with  the  collection  of  data  on  the  older  population.  The  single  issue 
identified  as  most  important  in  development  of  aging-related  statis- 
tics was  to  establish  cooperative  actions  among  our  Federal  agen- 
cies. Clearly,  cooperation  is  seen  as  a  w^:y  to  extend  our  agency's 
carabiUties  to  meet  our  goals  in  a  costrefficient  way. 

Through  cooperation,  we  can  improve  our  abilitv  to  link  data  col- 
lection and  research  to  funding  and  policy  development.  We  can 
provide  better  information  for  establishing  priorities  in  data  collec- 
tion and  research  that  meet  the  tests  of  scientific  value,  social  rel- 
evance, and  affordability.  .  ,  ^  j« 

By  working  together,  we  will  be  better  able  to  isolate  tundmg 
and  policy^ated  areas,  needed  data,  and  to  fill  those  data  gaps. 
We  expect  that  one  important  outcome  of  our  cooperative  action  is 
that  we  will  be  able,  for  example,  to  b^in  to  int^ate  health  and 
socioeconomic  data.  We  can  extend  the  use  of  limited  resources, 
avoid  waste,  and  work  toward  a  uniform,  complimentary  approach 
across  Federal  agencies  where  appropriate.  ^  ,  ^  r  i 

We  can  also  iniprove  access  and  dissemination  of  data  tor  plai- 
ning, program  management,  and  development  of  policy  options.  By 
recognizing  our  mutual  interests,  we  can  encourage  collaborative 
research,  fo  date,  there  has  been  no  formal  effort-to  promote  coop- 
eration or  to  identify  vital  data  gaps  that  need  to  be  filled  to 
aniawer  policy  issues  related  to  an  ^ing  society. 

Within  the  Federal  Government,  there  are  two  primary  ^encies 
concerned  wi^h  the  production  and  analysis  of  aging-related  statis- 
tics: The  Bureau  of  the  Census  produces  demographic,  s(Kial,  eco- 
nomic, and  housing  data.  The  National  Center  for  Health  Statastics 
produces  health  data.  In  addition,  the  National  Institute  of  Agmg 
coordinates  and  promotes  research  into  various  factors  related  to 
aging. 

Because  of  the  research  and  funds,  the  National  Institute  on 
Aging  is  at  the  cutting  edge  of  knowledge  about  data  needs  that 
can  provide  unique  insight  to  data  collection  agencies.  Many  other 
agencies  produce  data  on  specific  subjects  that  are  relevant  to  the 
study  of  aging.  The  participants  of  the  summit  meeting  unanimous- 
ly agreed  to  promote  cooperation  and  coordination  among  Federal 
agencies  through  the  establishment  of  an  interagency  forum  on 
aging-related  statistics.  Each  agency  director  will  appoint  a  senior 
staff  person  able  to  make  broad  policy  decisions.  Technical  statr 
will  work  with  the  forum,  and  working  committees  will  be  orga- 
nized to  address  specific  issues. 

er|c  46 
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Nr«^nn5'^  ^  j'S^^ly  ^'jred  by  the  Census  Bureau  and  the 
Sv^^  Center  for  Health  Statistics.  The  agency  directors  will 
Ir^l^^^?  involved  with  the  forum,  acting  as  an  oversight  com- 
mittee that  will  meet  twice  a  year.  The  oversight  committee  will  be 
^i\f^J°^^^X  Directors  of  NIA,  the  Census  Bureau,  and 

theNational  Center  for  Health  Statistics.  bureau,  ana 

.kI?^  forum.  wiU  provide  us  with  a  formal  structure  for  the  ex- 
change of  mforaaation  about  needs  at  the  time  new  data  are  being 

ten^fv'"/'^^  ^  ^  existing  data  eyst^. 

lliTOUgh  tills  forum,  our  vanous  agencies  may  also  be  able  to: 
,  One,  identify  oata  gaps,  potential  research:  titles,  and  inconsisten- 
cies among  agencies  m  the  collection  and  presentation  of  data  re- 
lated to  the  older  population;  two,  create  opportunities  for  joint  re- 
sea-ch  and  pubhcations  among  tiie  agencies;  three,  improve  access 
rL,f^  on  older  persors  by  serving  as  a  coordinating  point  for  data 
requeste  hx)m  Congress,  governmental  agencies  and  other  data 

^^'if^u  ^^/"^'"^^  ^  gain  better  understand- 

mg  ot  their  ^ta  needs  and  producmg  reference  reports;  four,  devel- 

m„f.^^„S5^^  ^""^  P™j«^  involving  aging-related. statistics  of 
mutual  need  among  agencies;  five,  identify  statistical  and  methodo- 
lo^cal  problems  m  the  collection  of  data  cn  the  older  population 

^^.ii^^r  TfS-**^^"'^.  °^  1^,*^  ^"?"*y'  and  ^  work  with  other 
^  ^^^  Senator  Glenn  brought  out  this  point-work 

with  other  Muntnes  to  promote  consistency  in  definitions  and  pres- 
entation  of  data  on  the  older  population.  u»nuapi^ 
TJat  concludes  may  observations  about  the  summit  conference. 
fi,of  r  pf^f^- 1  have  just  a  few  questions,  a  couple  of  things 
that  I  want  to  bnng  out  that  kind  of  involve  the  administrativere- 
o?io°?Pv^^°.T  already  addressed  that  to  a  consider- 

2;«c,!5^  'wu  ^  ^^9"?^®  °f  t^es  that  may  be  more  ad- 

dr^.  To  both  of  you,  I  would  make  the  proposition  that  it  is  my 

f^t'fr^l^^i  theinteragency  forui 

.^f*^®""^  <^nters  on  aging-related  statistics:  One 
hLJi  frS^T?^'^'  economic,  and  housing  issues,  and  it  would  be 
H^if*  uif  °^      ^"^"S'  and  tiie  other  would  ad- 

on  HeS  staSS.         """"^^  ^  National  Center 

thf  foTliS?**  ''""^^  ^      relationship  between  these  centers  and 

Mr.  Keane.  The  forum  would  be  an  interagency  group,  including 
both  the  representatives  of  the  earmarked  agencies,  as  well  as  the 

sense  that  it  would  be  the  clearing  house  of  ideas;  it  wo^d  be  a 
""""i^  ¥  opportunity  to  address  where 
identified  date  gaps  are  and  what  to  do  about  them  in  the  way  of 
recommendations  It  would  be,  in  the  broad  sense  of  the  ter.i,  Soth 
the  oversight  function  as  well  as  from  an  agenda  standpoint,  look- 
ing at  issue  by  issue  as  they  emerge  through  the  experiences  of  the 
two  centers  which  you  have  identified. 

At  this  point,  since  this  h  the  aim,  and  it  is  not  yet  the  reaUty, 
H^f  ^  experience  to  go  on.  So,  conceptually,  that,  at  this 

time,  is  what  we  propose. 

Senator  Grassley.  Dr.  Williams. 
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Dr.  WiLUAMS.  I  see  it  essentially  the  same  way,  Senator  Grass- 
ley.  We  conceive  of  the  forum  as  the  meeting  groimd  of  the  key 
people  from  a  wide  range  of  Federal  agencies  that  have  a  real 
stake  in  both  generating  and'^using  aging*related  statistics.  This  is 
tue  direction  in  which  we  will  niov»,  continuing  the  process  started 
in  our  first  meeting— to  imdersteina  each  other  s  needs,  to  share  re- 
sources, and  to  develop  very  specific  ways  to  collaborate  in  the  col- 
lection of  data  and  analysis  of  data,  . 

I  see  the  two  centers,  the  Bureau  of  the  Census  and  the  National 
Center  on  Statistics,  as^being  the  primary  settings  where  most,  but 
by  no  means  all,  of  the  relevant  data  will  be  generated,  and  where 
-fhe.great'bulk  of  the  storage  and  analysis  capabilities  will  exist  for 
sharing. 

They  will  be  the  key  support  and  service  agencies,  and  the  forum 
will  be  the  overall  coordinating  body. 

Senator  Gbasslky.  Now,  to  either  one  or  both  of  you,  I  would  like 
to  know  if  you  expect  that  the  interagency  fonun  will  address  the 
question  of  data  overlap. 

Mr.  Kean]B.  Most  assuredly. 

T)r.  WiLUAMS.  It  certainly  will. 

.  Mr.  Keane.  It  is  one  of  the  primary  reasons  for  the  forum. 

Senator  Grassley.  -^ain,  to  either  one  of  you  or  both  of  you, 
how  will  conflicts  between  agencies  be  resolved,  if  they  come  up? 

Dr.- WiLUABds.  We  see  what  Dr.  Keane  referred  to  as  the  over- 
sight committee  as  being  the  ultimate  arbiter  of  conflicts.  We  see 
this  as  a  continuation  of  what  we  b^an  in  this  first  meetingof  rep- 
resentation of  the  direcuors  of  these  participating  agencies,  '^at  is, 
the  two  of  us,  and  the  Di'Wtor  of  the  National  Center  for  Health 
Statistics,  who  you  will  hear  from  shortly,  will  serve  as  the  ulti- 
mate decision  body  to  address  issues  about  conflict  or  disagree- 
ment. 

Now,  we  can't  guarantee  that  we  will  always  resolve  everythmg, 
but  given  the  common  interests,  I  don't  anticipate  that  we  are 
going  to  have  any  unresolved  conflicts. 

Senator  Grassley.  Yes? 

Mr.  Keane.  Two  additional  comments.  One  is  that  because  we 
have  started  early  in  the  process,  and  involved  everyone,  that 
should  lessen  the  opportunity  and,  therefore,  the  likelihood  for  con- 
flicts to  arise.  Should  they  ariee,  and  some  surely  will,  as  you  will 
recall  from  my  testimony,  likely,  the  committee  is  cochaired  by  Dr. 
Williams  and  the  head  of  the  National  Center  for  Health  Statistics 
and  myself,  and  the  three  of  us,  jaeaning  our  ajgencies,  have  estab- 
lished working  relatioMhips  of  some  long  standing. 

Therefore,  that  should  also  help  in  the  resolution  of  any  emerg- 
ing conflicts.  J    ♦  .  X 

Senator  Grassley.  Can  you  accomplish  your  goals  admmistra- 
tively,  or  will  there  be  some  legislative  needs,  and  if  there  are  any 
legislative  needs,  to  what  extent  could  we  be  helpful  in  accomplish- 
ing that? 

Mr.  Keane.  Speaking  for  the  Census  Bureau,  our  belief  at  this 
time  is  that  there  are  no  legislative  needs.  We  have  the  authoriza- 
tions and,  under  title  Xm,  all  the  justification  for  doing  what  we 
need  to  do  and  perceive  doing. 
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WnxiAiK.  I  agree.  At  the  present,  we  see  no  need  for  any 
fiirther  authonzation.  We  have  adequate  authorization,  and  as  this 
hearing  wiU  continue  to  show,  aU  of  our  agencies  are  already  shar- 
ing m  a  number  of  ways— which  we  hope  to  expand.  ' 

But  under  current  authorization,  that  will  be  quite  possible. 

Senator  Ghassley  You  don't  anticipate  any  problems  with  any 
Cabmet  Councils  or  0MB  on  the  goals  you  seek' 

Dr.  WnxiAMS.  I  don't  think  so. 

Mr.  I  don't  anticipate  any.  So  far,  the  Office  of  Manage- 

ment and  Budget  has  not  taken  an  active  role  in  the  issue. 

Dr.  Williams.  The  Department  of  Health  and  Human  Services 
nas  been  supportive  of  what  we  are  doing. 

Senator  Grassley.  I  iiave  no  fiirther  questions.  So  I  would  ask 
you  to  be  co^uzant  of  the  requests  that  you  might  have  for  ques- 
tions to  be  submitted  to  be  answered  in  writing. 

We  were  going  to  mvite  another  Dr.  Keane  to  the  table,  but  that 
is  not  possible,  so  we  have  Dr.  Feinleib  and  Ross.  I  woiild  ask  that 
present  members  who  have  just  spoken. 

Ihis  third  panel  mcludes  distinguished  representatives  from  four 
ot  the  five  rn^or  research  and  data  collecton  agencies.  I  would  like 
to  take  this  opportunity  to  say  that  I  am  disappointed  that  the 
Health  Care  Fmancmg  Administration  [HCFA]  was  not  here  today. 
Although  we  requested  that  they  testify,  they  responded  that  they 
were  also  called  to  testify  at  another  hearing  today  and  that  they 
currently  do  not  have  the  staff  to  prepare  testunony  for  the  two 
hearmgs.  They  have  submitted  written  testimony  for  the  record, 
and  we  will  be  and  we  are  going  to  send  them  a  list  of  questions  to 
answer  based  on  that  testimony.  I  assume  that  HCFA  is  testifying 
before  another  committee  that  I  attended  earUer  this  morning,  the 
bubcommittee  on  Health  and  Finance,  where  we  are  looking  into 
nee<te  prospective  payment  system  into  post-hospital 

•  pur  third  panel  today  includes  Dr.  WilUams,  Dr.  Keane,  already 
mtr^uced,  Dr.  Mannmg  Feinleib,  Director  of  the  National  Center 
tor  Health  Statistics,  and  Dr.  Jane  Ross,  Director  of  the  Office  of 
Kesearch  Statistics  and  International  PoUcy  of  the  Social  Security 
Administration.  For  the  benefit  of  the  audience,  I  expect  that  they 
will  give  us  an  overview  of  their  Agenc3''s  activity  in  data  collec- 
tion and  research  on  the  elderly,  and  then  they  will  discuss  coordi- 
K  WiuSs?      ^^"'^'^  perspectives.  So  would  you  please  begin, 

'^^mi!S^x,2JJ  J^^'^'N  WIII.IAMS.  M.D..  DIRECTOR.  NA- 
^?J^^h,  INSTITUTE  OF  AGING;  JOHN  G.  KEANE.  DIRECTOR. 
BUREAU  OF  THE  CENSUS;  MANNING  FEINLEIB.  M.D..  DIRECTOR, 
NATIONAL  CENTER  FOR  HEALTH  STATISTICS: '  AND  JANE  ROSS 
DIRECTOR,  OFFICE  OF  RESEARCH.  STATISTICS^AND  ^5^1' 
TIONAL  POLICY.  SOCIAL  SECURITY  ADMINISTRATION^ 
Dr.  Williams.  Thank  you.  Senator  Grassley. 

5'  «     w  •  ^einleib's  preiwrcd  statement, 
see  p.  ds  for  Ms.  Roes  prepared  statement 
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The  National  Institute  on  Aging  was  established  by  congressional 
mandate  in  1974  for: 

The  conduct  and  support  of  biomedical,  social  and  behavioral  research  and  train- 
ing related  to  the  aging  process  and  to  the  diseases  and  other  special  problems  and 
needs  of  the  elderly. 

Within  this  mandate,  two  of  the  Institute's  units  have  primary 
concern  with  Federal  statistics  on  older  people:  our  extramural  Be- 
havioral Sciences  Program  and  our  Intramural  Epidemiology,  De- 
mography, and  Biometry  Progrtim.  Our  programs  support  research 
and  training  as  well  as  the  deveJopmont  of  data  bases  and  research 
methodologies  across  a  wide  range  of  discipline^. 

Important  research  priorities  for  the  Institute  include  under- 
standing aging,  of  which  the  oldest  old,  those  85  and  older  is  a 
m^'or  category;  Alzheimer's  disease;  maintenance  of  health  and  ef- 
fective functioning;  and  hip  fractures  and  other  common  disabil- 
ities of  older  people.  We  also  place  a  high  priority  on  basic  research 
on  the  aging  .process  and  on  training  for  research  and  academic 
leadership.  "  r 

Through  interagency  agreements  with  the  Bureau  of  the  Census 
and  the  National  Center  for  Health  Statistics  [NCHS],  our  Institute 
has  supported  the  develpment  and  analysis  of  data  bases.  Also,  the 
Institute  supports  a  data  archival  center  at  the  University  of 
Michigan  for  the  use  of  these  and  other  data  bases  by  qualified  in- 
vestigators. 

Msgor  intramural  studies  under  way  including  now  a  follow-up 
study  of  the  older  people  who  were  part  of  NCHS*  National  Health 
and  "Nutrition  Examination  Survey  conducted  in  the  early  1970  s, 
and  longitudinal  epidemiological  studies  of  older  people  in  foiir 
commimities.  Research  methods  for  collection  and  analysis  of  data 
on  older  people  are  developed  by  both  our  intramural  and  extramu- 
rsi  scientists,  many  of  whom  make  intensive  use  of  other  Federal 
statistics. 

NIA  has  identified  a  number  of  gaps  in  the  Federal  data  system 
on  the  aging  population  and  a  number  of  opportunities  for  cost  ef- 
fective collaboration  with  other  agencies.  Our  statement  of  vital 
issues  prepared  for  the  May  2  meeting  identifies  a  number  of  these 
gaps.  I  will  give  only  a  fev;  examples  here. 

First,  the  oldest  old  population  is  one  of  the  fastest  growiiig  age 
groups  in  our  country  and  has  the  highest  burden  of  morbidity  and 
disability  of  any  age  group.  A  very  large  minority  are  in  long-term 
care  institutions.  Many  Nationally  representative  surveys,  such  as 
the  National  Health  Interview  Survey  of  the  National  Center  for 
Health  Statistics  and  the  survey  on  Income  and  Program  Participa- 
tion of  the  Bureau  of  the  Census,  often  find  up  with  inadequate 
numbers  of  very  old  people  for  many  needed  i^nalyses.  The  quality 
of  the  data,  moreover,  may  be  poorer  than  that  of  other  age  groups 
because  of  problems  of  collecting  adequate  data  on  very  old  people. 

Second,  there  is  a  need  for  moi^e  comprehensive  and  longitudinal 
data  on  older  people.  Many  suffer  irom  multiple  illnesses,  and  we 
need  to  know  more  about  the  interactions  between  the  different  ill- 
nesses and  a  number  of  social  and  economic  factors.  Rates  of  msti- 
tutionalization  are  dependent  upon  multiple  risk  factors,  and  we 
need  more  information  on  all  of  these. 
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Many  of  those  factors,  in  turn,  are  related  to  housing  costs,  re- 
turement  trends,  trends  in  living  arrangement,  age  at  wMowhood 
andthe  availability  of  long-term  care  insurance. 
_  Data  relevant  to  many  of  these  aspects  are  obtained  by  various 
Federal  agencies  but  have  not  often  been  interrelated,  and  more  se- 
riously, have  not  been  reported  in  sufficiently  small  age  intervals, 
that  IS,  such  as.  5-year,  age  intervals. 

At  a  national  level,  we  know  comparatively  little  about  the  tran- 
sitaon  of  individuals  into  and  out  of  dependency  and  the  pathways 
of  mdividuals  through  the  long-term  care  sj^m.  Some  of  our 
more  recent  data  ^dicate,  for  example,  that  there  is  a  significant 
move  back  oiit  of  dependency  and  out  of  long-term  care  instifdtions 
wmch  has  received  relatively  little  attention  up  to  now.  Both  lonfei- 
tudmal  and  comprehensive  data  are  needed  in  order  to  understand 
these  transitions  more  fully,  which  should  also  help  in  developing 
more  effective  methods  to  reduce  dependency  and  the  use  of  long- 
term  care  services. 

Finally,  a  significant  amount  of  the  data  that  is  collected  is 
never  adequately  analyzed,  in  part  because  there  are  too  few  epide- 
miologists, demographers  and  statisticians  who  have  the  substan- 
tive and  methodological  knowledge  needed  in  order  to  analyze  data 
on  older  people.  We  need  both  to  develop  new  ways  to  increase  the 
number  o,  trained  scientists  in  this  area  and  to  increase  our  efforts 
to  make  data  available  in  a  timely  fasiiion  to  Federal  agencies  and 
to  extramural  scientists- 

There  are  a  number  of  highly  costreffective  ways  to  improve  on 
what  IS  now  done,  such  as  reporting  by  5-year  intervals  throughout 
tiie  age  span;  pi^gy-backing  or  sharing  of  surveys;  linking  survey 
data  with  admmjstrative  records  under  strict  safeguarding  of  confi- 
deiKiality,  and  resurveying  respondents  from  previous  surveys. 

Our  Institute  is  eager  to  work  with  the  Bureau  of  the  Census,  the 
National  Center  for  Health  Statistics,  the  Social  Security  Adminis- 
tration and  other  agencies  to  accomplish  these  objectives. 

Thank  you. 

Senator  Gkassley.  Thank  you. 
Dr.Keano? 

Mr.  Keane.  Chairman  Grassley,  the  Census  Bureau,  as  factfinder 
tor  the  Nation,  is  responsible  for  the  collection,  compilation  and 
dissenunation  of  basic  mformation  on  the  size  and  characteristics 
of  the  nation  s  population.  Through  the  Decennial  Censuses  and 
numerous  surveys,  we  are  able  to  profile  the  population  and  its  de- 
mographic, social,  economic  and  housing  status. 

We  contmually  stride  to  improve  our  data  collection  and  dissemi- 
nation efforts  to  make  our  datia  as  accurate  and  useful  as  possible. 
Ab  the  older  population  has  increased  and  will  continue  to  do  so  in 
the  future,  we  have  become  ever  more  mvolved  in  effects  to  supply 
pohcym^ers,  researchers  and  other  users  with  detailed  informa- 
tion on  this  important  segment  of  the  population. 

Some  of  what  we  are  doing  or  hope  to  do  is  described  as  follows. 
Ke^arch  on  the  older  population  can  be  complicated  by  problems 
that  do  not  occur  in  research  on  other  segments  of  the  population. 
Here  are  some  of  the  difficulties  and  challenges: 

One,  the  planning  and  coordinating  of  data  collection  efforts  for 
the  older  population  will  be  greatly  enhanced  by  the  establishment 
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i  ,  of  the  interagency  forum  on  cging-related  statistics.  For  the  first 
,time,  those  agendes  mop.t  intimately  involved  in  the  development 
'  of  data  on  the  older  ropuiation  have  a  mechanism  for  commu- 
l  nicating  among  tihenxselves  and  with  other  users  on  data  needs. 
•  Shfiuing  nlans  for  data  developme'it  at  the  conceptual  stage  is  4tal 
|f  .     for  an  emcient,  usefiil  statistical  system. 

r  Two,  the  issue  of  data  quality  can  be  particularly  duficult  to 
i.^  solve  because  some  older  respondents,  particularly  those  in  institu- 
r  tibns,,  may  be  cognitively  impaired.  Further,  we  are  examining  the 
I  .  way  we  qu^tions  about  age  to  ensure  that  the  design  of  the 
questionnaire  is  not  misleading.  We  are  also  looking  at  ways  to  use 
I  administrative  records  to  check  on  the  acc:  I  '^ry  of  the  data  we  col- 
.V,  lect. 

Three,  as  the  attention  of  the  Nation  has  focuser*  on  this  growing 
s^ment  of  the  population,  users  have  asked  for  more  detailed  in- 
formation on  the  older  population,  as  well  as  for  data  on  a  particu- 
lar s^ment,  the  oldest  old.  Two  groups  of  efforts  are  being  made  or 
consickred  to  meet  these  demands. 

First,  *we  plan  to  publish  data  in  ^ater  detail  than  in  the  past 
in  the  1990  census  and  in  surveys,  mcluding  sho.Ting  information 
for  age  groups  within  the  85  and  oyer  ijopulation  and  for  other 
characteristics,  such  as  gender,  race,  ethnicity,  family  type,  and  so 
forth. 

Where  surveys  are  the  source  of  data,  techniques  such  as  averag- 
ing data  over  samples  for  several  years  or  providing  estimates  in 
ranges  for  |iven  levels  of  confidence  are  bemg  used  on  an  experi- 
mental basis  to  minimize  the  impact  of  too  small  sample  sizes. 
With  ranges,  users  can  obtain  estimates  for  subgroups  of  the  older 
population  never  before  available,  even  though  the  precision  of  the 
data  will  not  equal  that  obtained  if  the  sample  sizes  were  larger. 

Increasing  the  sample  sizes  would  produce  more  precise  data,  out 
t^:at  is  also  expensive,  especially  for  the  oldest  old,  since  the  popu- 

!  lation  80  years  and  over  constituted  just  2,5  percent  of  the  popula- 
tion in  1985.  They  are  a  small  but  unportant  subgroup  from  a 
policy  perspective,  because  it  is  projected  that  the  Federal  Grovem- 
ment  will  spend  $80  billion  per  year  on  the  popidation  .^0  years 
and  over  in  less  than  15  years.  That  makes  it  imperative  to  get  the 

'        most  out  of  the  data  already  collected. 

:  The  second  kind  of  effort  to  get  more  detailed  information  con- 

cerns new  data  collection  efforts.  These  range  from  adding  supple- 
mentary questions  for  older  respondents  to  ongoing  surveys  to  link- 
ing data  files  with  administrative  record  systems.  Linking  of  data 
sete  could  be  used,  for  example,  to  add  detailed  information  on 
health  or  disability  to  data  collected  on  socioeconomic  status.  While 
the  linkage  of  records  is  efficient  and  potentially  valuable,  confi- 
dentiality of  tljie  data  must  be  ensured  absolutely,  and  privacy 
issues  are  paramount. 

Four,  an  important  part  of  our  job  is  to  get  data  to  users  in  an 
understandable  and  useful  format.  We  are  investigating  ays  to 
make  the  data  more  accessible  and  to  disseminate  data  more 
widely. 

And  five,  finally,  we  want  to  facilitate  the  analysis  of  the  data 
we  produce.  To  that  end,  longitudinal  data  files,  files  that  contain 
information  on  the  same  person  over  a  period  of  time,  are  being 


17 


CTMted  and  techniques  developed  for  ming  such  files.  These  kinds 
of  files  are  needed  to  study  the  impact  of  events  on  persons;  for  ex- 
aniple,  the  impact  of  retirement  or  the  death  of  a  spouse. 

Also,  efforts  are  being  made  to  facilitate  comparisons  of  the 
status  of  the  other  population  in  other  countries  with  our  older 
population.  This  recjuires  the  development  and  use  of  standard  defl- 
mtions  and  tabulations.  As  you  can  see,  there  is  much  to  be  done, 
but  we  welcome  any  siMpgestions  this  committee  or  other  users 
vmht  have  m  that  r^ard/ 

&nator  Cochran.  TTiank  you  very  much,  Dr.  Keane. 
^  We  now  have  Dr.  Mannit  g  Feinleib  who  is  the  Director  of  the 
Nabon^Center  for  Health  Statistics.  Welcome  to  the  committee. 

Dr.  FErniMB.  Tliank  you  very  much.  Senator  Cochran.  I  will  take 
benator  Grassle/s  admonition  to  proceed  with  the  testimony,  al- 
though It  IS  difficult  to  not  thank  you  directly  for  inviting  us  to 
th^  hearings  and  participating  in  these  hearings. 

The  National  Center  undertakes  more  than  a  dozen  different 
data  systems  to  document  the  health  of  the  people  in  this  countiy. 
V?SrfS^  ^  briefly  summarize  some  of  the  mfigor  efforte 

^L? -Jr^T  P.^^"^  health  data  on  the  aging  population.  For  each 
activity,  I  will  highlight  some  opportunities  we  have  to  increase 
our  knowledge  of  the  health  of  older  persons, 
•j^?/'^^/*  ^  producing  longitudinal  data,  which  are  important  to 
identily  changes  in  health  over  time.  From  such  data,  we  can 
tollow  a  person  from  the  onset  of  a  chronic  condition  to  disability 
and  eventuaUy  to  death;  relating  the  impact  of  a  variety  of  events 
such  as  retirement  or  death  of  a  spouse  to  the  health  outcomes  of 
the  ^dividual.  NCHS  has  two  current  examples:  The  National 
5^^T^^  Nutrition  Examination  FoUowup  Survey,  referred  to  as 
the  NHANES  I  FoUowup  Survey,  and  the  1986  longitudinal  study 
on  aging. 

The  NHANES  I  FoUowup  Survey  has  recontacted  individuals 
who  were  given  physical  examinations  more  than  a  decade  ago. 
ine  longitudinal  study  on  aging  is  reinterviewing  older  persons 
who  were  firat  interviewed  as  part  of  the  National  Health  Inter- 
view Survey  2  years  ago.  These  surveys  are  giving  us  additional  in- 
u  factora  which  are  related  to  the  aging  process  and 

which  mav  contribute  independently  on  how  changes  in  function 
influence  longevity  and  admission  to  nursing  homes. 

Both  surveys  were  the  result  of  coUaboration  with  NIA,  and  we 
are  jointly  exploring  additional  opportunities  for  longitudinal  data 
coUection.  One  such  opportunity  is  to  recontect  families  of  resi- 
dents  surveyed  in  our  1985  National  Nursing  Home  Sui-vey  to 
learn  about  discharges  and  readmissions.  Another  opportunity  is  to 
repeat  the  longitudinal  study  on  aging  periodicaUy. 

A  8^x)nd  activity  important  to  the  data  on  aging  is  record  link- 
age. The  linkage  of  survey  data  with  administrative  records  can 
expand  our  longitudinal  data  and  is  highly  cost  effective.  Over  the 
last  several  years,  the  National  Center  has  developed  the  National 
ueath  Index.  This  provides  a  mechanism  to  link  records  from  van- 
ous  studies  to  death  records,  which  are  kept  by  the  States,  and  is 
used  with  all  of  our  surveys  of  older  peisons. 

We  also  have  been  discussing  with  the  Health  Care  and  Financ 
mg  Admmistration  the  potential  for  linking  Medicare  administra- 
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tive  records  tp  the  samples  of  the  two  longitudinal  surveys  I  just 
mentioned.  A  feey  initiative  for  statistical  policy  is  to  facilitate 
record  linkage  while  protecting  privacy  and  confidentiality.  From 
our  initial  ducussions,  and  as  you  have  just  heard,  this  is  an  impor- 
tant area  of  focus  for  the  fonun  described  earlier  by  Dr.  Keane  and 

Di'.  Williams.  ,^  ^ 

A  third  NCHS  activity  is  assessing  the  feasibility  of  mcludmg 
older  persons  in  the  1988  National  Health  and  Nutrition  Examina- 
tion Survey.  This  survey  is  imique,  because  it  collects  data  from  a 
phvicaT  examination  and  from  laboratory  tests  on  each  partici- 

rt.  Until  now,  this  survey  has  excluded  persons  over  the  age  of 
mainly  because  of  problems  inr  examining  older  persons  at  our 
mobile  examination  centers.  We  are  now  reassessing  the  possibility 
of  including  people  of  older  a^es  in  several  different  ways,  includ- 
ing conducting  a  limited  physical  examination  of  older  persons  in 
their  homes  or  in  minivan  v/hich  can  be  parked  nearby,  rather 
than  bringing  the  elderly  people  to  our  exammation  centers. 

A  fourth  activity  is  conducting  methodological  research  on  meas- 
uring the  health  of  older  people.  Some  of  our  current  activities  in- 
clude: The  planning  of  two  international  conferences,  one  on  the 
topic  of  measuring  the  health  of  the  aging  and  the  other  one  on 
issues  of  recording  the  underlying  cause  of  death;  focusing  on  how 
to  measure  the  quality  of  life  of  older  people,  an  issue  of  growing 
concern  as  longevity  has  increased;  and  planning  a  workshop  on 
measuring  the  cognitive  deficits  in  older  persons,  v/hich  is  impor- 
tant to  determining  the  prevalence  of  Alzheimer's  disease  and  the 
ability  of  older  persons  to  live  independently. 

Finally,  the  tifth  activity  which  I  would  like  to  summarize  is 
analysis  and  dissemination  of  our  data.  Our  experts  have  prepared 
special  analyses  or  mortality  trends,  nursing  home  care,  tf'e  need 
for  home  care  and  such  issues  as  urinary  incontinence.  We  have 
collaborated  with  the  National  Institute  on  Aging  to  produce  a  new 
periodic  statistical  report  on  aging,  and  we  have  f.iven  special  at^ 
tention  to  the  timely  release  of  public  use  data  ti  pes  in  order  to 
allow  wider  access  to  our  data  by  extramural  researchers. 

In  summary,  I  believe  we  can  greatly  improve  the  relevancy  and 
availability  of  health  data  on  the  aging,  and  increase  collaboration 
among  the  agencies,  represented  here  this  morning  as  well  as  many 
others.  I  am  looking  forward  to  working  through  the  forum  to  en- 
hance the  relevancy  of  NCHS  data  for  research  and  policy  tmalysis. 
Thank  you. 

Senator  Cochran.  Thank  you  very  much  for  your  excellent  state- 
ment. We  have  as  our  fourth  member  of  the  panel  Jane  Ross,  who 
will  provide  some  testimony  with  respect  to  the  viewpoint  of  an 
agency  providing  benefits  to  the  elderly  population. 

Ms.  FUx3s.  Mr.  Chairman,  it  is  a  pleasure  to  be  here  today  to  dis- 
cuss statistical  policy  for  an  aging  America.  The  Social  Security 
Administration  welcomed  the  convening  of  the  May  2  summit 
meeting  of  Federal  agency  heads  to  discuss  information  needs  re- 
lated to  the  aged.  With  so  many  agencies  involved  in  collecting 
data  relating  to  the  aged  and  in  operating  pr<^ams  to  assist  them, 
and  with  the  need  we  all  have  to  use  scares  resources  effectively,  it 
is  essential  that  we  have  a  mechanism  to  assure  that  data  gaps  are 
filled  and  that  we  avoid  duplication  of  effort. 


ERLC 


24. 

f  . 


4.*"  " 


19 


We  believe  that  the  summit  meeting  and  a  continued  interagen- 
cy forum  arepoaitive  stepe  toward  our  goals  of  cooperation  and  co- 
ordmataon.  We  share  the  enthusiasm  being  expressed  by  otheiB 
Here  today- about  the  potential  for  more  collaborative  efforts,  espe- 
cially the  coordination  of  survey  activities. 

We_alB0  support  the  call  for  maximum  use  of  linkages  between 
data  files,  rfways  with  the  strictest  regard  for  confidentiality  con- 
cerns, father,  we  welcome  the  inclusion-  of  operating  agencies 
such  as  SSA  in  these  interagency  discussions  to  determine  prior- 
ities among  data  needs. 

The  propoised^mix  of  data  collectors,  researchers  and  othw  uses 
of  mformabon  helps' to  ensure  the  relevance  of  all  of  our  mforma- 
bon-gatiiering  activities.  We  at  SSA  are  confident  that  fiirther 
jomt  efforte  wiU  strengthen  and  improve  the  focus  of  our  own  sta- 
tistical and  research  activities,  as  well  as  those  of  other  participat- 
ing agencies.  ^  ^ 

I  would  like  to  turn  now  to  a  brief  discussion  of  some  ongoing 
activitiM  m  the  Social  Security  Administration  that  pertain  to  ^ 
aging  of  our  soaely.  Specifically,  I  would  like  to  discuss  work  we 
nave  m  progress;  to  ass^  the  economic  status  of  the  aged  and  to 
analjrze  the  wort  capacity  of  older  persons  and  the  demand  for  the 
services  of  such  workers. 

With  regpd  to  the  economic  status  of  the  aged,  SSA  conducts  its 
own  ocMsional  surveys  and  uses  the  recurring  surveys  of  tbe 
Census  Bureau  to  assess  the  econoinic  wellrbeing  of  the  aged  and 
the  trends  over  tune  in  their  economic  status.  For  example,  we  re-' 
cently  conducted  a  New  Beneficiary  Survey,  which  enables  us  to 
examme  in  detaU  the  economifc  status  of  current  retirees  and  to 
compare  their  economic  status  to  that  of  a  cohort  of  new  retirees 
surveved  a  decade  ago. 

SSA  researchers  also  are  usmg  the  Census  Bureau's  Current 
l^opulation  Surveys  and  Survey  of  Income  and  Program  Participa- 
tion to  assess  the  income  of  wealth  of  5-year  age  groups  within  the 
aged  populaaon  and  to  track  the  incomes  of  aged  cohorts  over 
time. 

We  also  understand  that  others  are  contemplatmg  a  reinterview 
of  those  previously  involved  in  our  Longitudinal  Retirement  Histo- 
ry bunrey,  which  tracked,  for  10  years,  a  group  of  persons  ap- 
proaching retirement  beginning  in  1969.  A  reinterview  of  that 
cample  would  provide  valuabl»i  insight  into  what  happens  to  the 
mcome  of  older  persons  as  they  age  and  into  the  economic  status  of 
"»every  old,  those  entering  their  eighties. 

On  topic  of  work  capacity  and  demand  for  older  workers,  there  is 
^^f^i^^JfTeet  m  how  increases  in  life  expectancy  will  afiect  work- 
ers ability  and  their  willingness  to  work.  For  example,  we  are  ana- 
lyzing data  from  the  National  Health  Interview  Survey  sponsored 
by  the  National  Cen'^r  for  Health  Statistics  to  determine  trends  in 
the  health  status  and  work  capacity  of  older  workers  and  to  sug- 
gest whether  projected  increases  in  longevity  will  be  accompanied 
by  an  extension  of  active  worklives. 

Another  project  is  usmg  data  from  the  New  Beneficiary  Survey  to 
analyze  the  relationship  between  the  decision  to  retire  and  a  per- 
son 8  OCCUnflHnn  anA  Vioolf Vi  crfafno  ^ 
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Whether  older  wc^^kers  will  be  willing  to  work  longer  as  tkey  live 
longer -is  another  research  issue.  Before  projections  of  the  future 
can  be  made,  better  understanding  is  needed  of  pobt  trends.  A 
project  ^  plan  to  do  inrhouse.  will  examine  trends  in  retirement 
since  1960,  using  data  both  on  labor  force  participation  and  on  the 
ages  at  which  &cial  Seciurity  benefits  are  first  claimed  Those  are 
two  different  definitions  of  i^etirement. 

Whether  older  worker^  will  work  longer  also  is  a  function  of  the 
demand  for  older  workers.  Many  private  pension  plans,  for  exam- 
ple, provide  nc  incentives  for  older  workers  to  continue  to  work* 
These  plans  pajr.full  benefits  at  age  62  or  they  give  no  credit  hi 
pension  calculau6n8*for  work  performed  after  age  65. 
.  Further,  the  results  of  a  recent  grant  sponsored  by  SSA  suggests 
tiiat  few  employers  offer  other  incentives  to.  keep  their  older  em- 
plovees  working. 

SSA  is  funding  farther  anuiysis  of  how  pension  fifystema  and  em- 
ployers will  respond  to  the  chimging  age  structure  of  the  labor 
lorce. 

Many  of  the  topics'!  have  outlined  complement  and  utilize  the 
work  of  the  National  Institute  on  Aging,  the  National  Center  for 
Health  Statistics,  the  Census  Bureau,  and  othera.  We  at  Social  Se- 
curity look  forward  to  collaborative  efforts  among  us  as  we  pursiti 
common  research  interests. 

Thank  you. 

Senator  Cochran.  Thank  you  very  much,  Ms.  itocs,  for  your  as- 
sistance and  your  testimony  this  morning.  In  looking  over  the 
topics  that  have  been  discussed  by  this  panel,  I  wonder  whether  or 
not  there  is  any  difficulty 'in  usmg  data  compiled,  fcr  instance,  by 
the  Census  Bureau,  which  has  a  very  strong  all^iance  for  confi- 
dentiality and  maintaining  integrity  of  the  process  so  that  informa- 
tion can  be  obtained  with  those  assurances  being  made  to  the  gen- 
eral public.  How  is  that  to  be  int^rated  into  a  data  base  for  shar- 
ing among  other  agencies  without  breaching  that  confidentiality? 
Is  that  a  problem?  I  know  Dr.  Feinleib  might  comment  on  that, 
and  Dr.  Keane,  as  well. 

Mr.  Keane.  Perhaps  the  observations  of  our  users  would  be  more 
pertinent  than  ours.  As  you  know,  we  acknowledge  the  importance 
of  confidentialily.  There  is  no  more  important  shared  value  that  I 
know  of  in  the  organization  than  the  confidentiality,  the  protection 
of  a  responder's  privacy. 

But  beyond  that,  we  have  always  balanced  it  wif'a  the  need  and 
the  use  and  benefit  of  our  data,  and  as  long  as  tt  ere  is  no  disclo- 
sure of  an  individaal's  identity,  we  will  share  thee  data  within  our 
title  XIII  authority. 

Senator  Cochhan.  Dr.  Feinleib? 

Dr.  Feinleib.  These  are  essentially  two  types  of  collaborations 
envisioned  with  regard  to  the  sharing  of  information.  One  is  at  the 
aggr^ate  level,  where  you  need  data  on  subgroups  of  the  popula- 
tion. With  this,  the  Census  Bureau  has  been  extremely  forthcom- 

^e  are  trying  now  to  determine  mechanisms  for  sharing  data  at 
the  micro  level  where  it  is  important  to  sometimes  check  the  char- 
acteristics of  an  individual,  2uch  as  economic  or  social  characteris- 
tics, to  relate  it  to  other  data  for  that  individual.  Otherwise,  we 
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in.  This  w  the  issue  that  is  most  important  now,  to  be  able  to  pro- 
vide mwhanisms  for'^exclfenging  tKis  information  while  preserving 
the  coafidentiahty  of  the  datii  and  the  privacy  of  the  individuals. 

Senator  Cochban.  I  Tabticed; /iii  the  testimony  of  Dr.  Williams 
there  is  a  reference  to  support  for  a  data  archival  center  at  the 
Umversity  pf  Michigian.  Tell  me  about  that  center  and  whether  or 
not  It  is  an  appropriate  model  that  could  be  used  for  maintairing  a 
data  base  or  an  accumulation  of  information  that  can  be  useH  by 
aU  of  the»e  agencies  and  groups. , 

Dr.  WluiAm  The  archival  center  plays  a  very  unportant  role  in 
making  avmlable  to  the  public  use  data  that  have  been  released  for 
public  use  by  a  variety  of  fftudies,..including  studies  of  the  agencies 
represented  Jiere,  as  well  as  various  other  research  projects  that 
are  fimded  by  NIA  and  o%r  branches  of  the  Federal  Government. 

After  data  have  been  cai^efully  checked  for'-Veracity,  for  correct- 
ness, and  have  been  approved  for  release  in  aggr^ate  form— that 
18,  not  m  a  form  in'  which  individuals  can  be  identified— we  or  the 
researchers  provide  these  to  the  center. 

The  rtaff  of  the.center  keep^  track  of  the  data,  maintains  a  cata- 

ui-  periodic  announcements  of  its  availability  to  the 

pubhc,  and  scientists,  who  are  quam^ed  and  capable  of  analyzing 
these  data  can  then  acqidre  these,  data  tapes  or  records  and  con- 
duct further  research  analyses  on  them. 

So.it  is  a  veiy  important  resource.  I  also  want  to  emphasize  that 
these  are  data  that  have  been  released  for  public  use.  Now,  I  be- 
lieve we  might  see  a.  similar  arrangement,  between  the  two  pn>- 
po^  centera  within,  .the  Bureau  of  the  Census  on  the  one  hand 
and  the  National  Institute  for  Health  Statistics  on  the  other.  Data 
records  t^t  are  kept  within  the  Federal  domain  would  be  accessi- 
ble to  different,  agencies  through  an  archival  system  where  they 
are  catalc^ed  and  accessible  to  qualified  people. 

I  would  be  interested  in  talking  to  either  Dr.  Keane  or  Dr.  Fein- 
leib  about  this. 

Senator  Cochran.  What  is  your  reaction  to  that.  Dr.  Keane? 
Mr.  Kbane.  I  would  be  in  general  support. 
Senator  Cochran.  Dr.  Feinleib? 

Dr  Feinleib.  Very  much  so.  One  of  our  principal  activities  w 
providmg  pubhc  data  tapes  for  investigators  which  contain  data,  at 
the  miCTo  level,  for  analysis,  but  still  preserve  the  confidentiality  of 
the  mdividual  person. 

r^^Ha^  ^^'^^c™^- 1  noticed  that  in  one  statement,  I  think  it  was 
Dr.  WiUiams ,  there  was  a  reference  to  gaps  in  the  information  re- 
iu  -FniS  "®  elderly  population.  I  wonder  if,  in  the  development  of 
the  -ensus  ^questionnaire,  there  is  being  planned  a  group  of 
new  quet,uons  to  fill  in  some  of  those  gaps  that  are  referr'3d  to 

loSftu^®  the  elderly  population  in 

1990  than  we  did  .m  Ji980?; '  -'      >  ■,■   ■  - 

Br.  Keane.  The  answer  is  yes,  we  will  find  out  more  about  the 
elderly  popjJation,  perhaps  through  either  modification  of  ques- 
tions or  additional  questions'.  That  is  under  study  now  through  our 
test  censuses,  and  probably  the  most  impoitant  one  is  the  one 
going  on  now,  the  National  Content  Test, 
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So  the  final  decisions  are  yet  tp.be  made  on  those,. There  is  one 
other,  issue,  though,,  that^does  not^inydye  additional  questions  or 
modification  of  a  question  tluit  would  supply  more  data,  and  that  ^ 
simply  having  more  data  breaks  m  the  elderly  population  than  just 
66  and^  over.  In  other  words,  under  considerabon  now  are  fijre 
breaks  where  possible:  65  through  69;  70  .tiirough  74;  75  through  79; 
80  .through  84  and  85  and  over.       ,      ;  ,  *  -i^  „ 

,In  the  1980  census,  by  contrast,  there  were  some  detailed^e 
breaks,  but  not  as  many  as  planned  for  1990  but  it  is  somewhat  de- 
pendent on  the  size  of  the  sample  base  on  the  long  form  question- 
naire as  to  what  item.  So  it.  will  be  on  an  item-by-item  basis  as  to 
how  many  age 'bf^iks.  .      '  ,  ^       ^i.    u  i 

,  I  end  wrhere  I  began:  Yes,  there  will  be  more  data  on  the  elderly 
iJopulation  out  of  the  1990  census. 

Senator  (JochrAn.  I  noticed,  too,  tiiere  v^ere  soine  j»nmients 
about  the  economic  .situation  of  the  elderly  auu  its  reiawOjosiui. 
poUw.  Is  it  important  in  this  foin:  u  that  is  trying  to  look  at  Uiese 
wsues  for  there  to  be  policymakers  as  well  as  statistician?  and  in- 
formation gatherers  on  board?*  What  is  your  opmion  of  that,  Ur. 

Ross?  -  ~.       ^      t  . 

Ms  "Ross.  Well,  as  a  representative  froia  dn  dperatmg  agency,  es- 
pedally,  where  we  are  involved  daily  in  operating  and  Illative 
poUcy,  we  think  is  critical.  We  aU  are  aware  of  what  the  broad 
fesue  areas  are,  but  on  the  particulars  within  those  issue  aieas  that 
need  to  be  researched  or  where  there  is  a  need  for  particulardata, 
we  really  need  the  input  of  policymakers  and  'Pohcy  analyste  as 
well  as  researchers  and  the  data  gatherers.  We  think  the  structore 
that  has  people  like  us,  the  operating  agencies,  involved  is  critical 
to  tlie  success  ofthese'data  collfection/integration  efforts. 

Senator  CkxJHRAN.  Dr.  Keane,  what  is  your  reaction  to  that.' 

Mr.  Kjeanb.  We  heartily  agree  thiat  certainly,  the  views  and  con- 
cerns-of  policymakers  ought  to  be  reflected  in  there,  and  so  the 
Social  Security  Administration  was  at  our  May  2  meeting,  repre- 
sented by  Martha  McSteen.  •        „  ,    '„  -      .  „ . 

We  would  like  to  keep  it  manageable,  also.  By  "we  I  am  talkmg 
about  those  of  us  who  cochaired  the  forum.  I  don  t  knowj^  are  you 
thinking  of  applying  for  membersliip  as  a  Member  of  CJongress.' 

'^^ator  ■'cocHRAN.  I  have  got  enough  meetings  to  attend  now.  I 
really  didn't  have  that  in  mind.  I  appreciate  your  thinking  ot  me. 
[Laughter.] 

Dr.WiUiams?  ,      ,    xt       ^     i^.-  a-j 

Dr.  Williams.  I  might  just  add  that  the  Health  Care  Fmance  Ad- 
ministration was  represented  in  our  May  2  meetmg  and  would  be  a 
part  of  our  ongoing  forum,  as  well  as  other  agenaes  that  have  a 
big  stake;  in  policy.  Staff  of  congressional,  committees  were  also 
present.  We  welcomed  their  participation. 

Senator  C!ochran.  In  the  testimony  of  Dr.  Ross,  there  was  a  com- 
ment about  improvements  in  life  expectancy  and  whether  or  not 
that  has  been  trmislated  into  equivalent  improvements  m  the  abili- 
ty of  older  persons  to  work.  As  I  understand 't,  there  has  not  been 
'  the  correlation  that  one  might  aesume.  I  wf,*  rather  surpnzed  by 

What  are  the  implicationo  of  that  finding,  or  are  there  any? 
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Mb.  Ross.  We  are  not  eiitirely  sure  at  the  moment  what  we  have 
our  hands  around.  We  have  done  some  work  which  mdicates  that  it 
may  be  the  case  that  people  are  being  kept  from  death,  ftx)m  dis- 
eases hke  hecrt  attacks;  This  allows  them  to  live  longer,  but 
doesn  t  necessarily  allbv  them  to  have  more  years  of  healthy  life; 
tiiey  nmy  have  more  years  of  life  with  a  disability.  So  that  it  may 
be  that  the  type  of  medical  in^provements  that  have  occurred  m 
the  ]^  several  years  have  had  ilie  ejffect'of  increasing  the  propor- 
tion of  the  population  in  older  ages  that  is  unable  to  work. 

Xfe^  of  the  thmgs  we  are  yery  mtereste^  in'  talldng'with  our 
health  colleagues  about  in  tiis^  ongoing  forum  is  what  we  can  do  to 
develop  better  measures  of  the  ability  to  work.  The, kinds  of  ques- 
fadns  people  are  usually  asked  oh  siirveys  about  activities  of  daily 
hvinlg  or  about  what  kinds  of  impauments  they  have  don't  really 
get  to  the  heart  of  whether  they  are  able  to  work. 

Some  of  the  kinds  of  questions  that  are  asked  about  whether  you 
can  do  vovr  cuetpinary  iactivit^^l  can  help  us  to  imderstand  a  little 
more  whether  the  population  is  more  or  1^  able  to  work.  But  we 
thmk  this  is  an  area  that  will  'benefit  from  our  exchanges  with 
people  in  the  health  areas. 

Senator  CocmiAN.  There  is  also  a  comment  about  retirees  having 
greater  "assets  than  their  parents  and  that  retirees  continue  to 
save.  How  will  this  trend  affect  the  Socdal  Security  Assistance  Pro- 
gram,-if  at  all?  .       ,  ^  - 

T^.  Ross.  There  are  certainly  more;  older  people  with  assets,  but 
the  amount  of  assets  that  individual  have  is,  on  average,  a  very 
fflnall  amount.  We  hope  that  retirees  will  have  more  assets  in  the 
future;  a^ts  are 'one  of  the  components  of  income  that  we  expect 
people  to  have  at  the  time  of  retfrement. 

The  Social  Security  Administration  is  providing  one  part  of  our 
retu^ment  income  as  a  nation.  It  provides  earnings  replacement. 
But  when  S<^  Security  was  conceived,  and  certamly  now,  people 
thmk  of  it  al  only  one  part  of  retirement  income;  mcome  from 
assets  IS  the  second  part.  Private  pensions  are  the  third  part  of  the 
mcome  that  peopK  are  expected  to  have. 

It  may  be  that  it  will  be  more  true  in  the  fut-  e  that  people  will 
have  a  better  balance  among  these  three  than  they  have  had  in  the 
past. 

Senator  Cocikan.  In  Dr.  Feinleib's  stateinent,  there  is  reference 
to  standardization.  Is  this  something  where  one  agency  is  just 
sunply  going  to  be  looked  to  for  developing  standard  definitions? 
How  will  we  standardize  definitions  that  will  improve  the  compatr 
ibility  of  data  and  infonniation  which  is  collected  by  various  agen- 
cies? ,     '  ^ 

Dr.  Ftoipm.  I  think  that  was  identified  as  one  of  the  main 
topics  for  the  forum,  which  we  reported  on  earlier.  By  listening  to 
the  >dews  of  the  different  agencies,  their  concerns  as  to  what  kind 
of  mformation  they  need  and  what  objectives  they  have,  and  what 
problems  they  have  in  standardizing  the  data,  we  can  work  togeth- 
er to  develop  standards  that  will  be  satisfactory  to  each  of  the 
agencies. 

Senator  C!ocHRAN.  Improved  integration  of  socioeconomic  data 
71th  health  data  has  been  cited  as  an  important  need.  Why  is  this 
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imjwrtant?  Have  any  of  your  surveys  attempted  to  relate  socioeco- 
nomic data  to^.health?  , 

Dr.  Fecoeib.  Yes,  there  are  many  ezaitnples  where  the  sodoeco- 
homic, level  or  pondition^.  influence  the  health  and  the  availability 
of  access  to  h^tti  care  and  use.pf  health  care. 

One  particular  example  is  in  the  use  of  long-tem  care  facilities* 
A  person's  n^^dTfor,  and  admission  to,  institutionalized  long-term 
care  often,  depehds  upon  the  number  of  childr^  the  person  has, 
and  whether  those  children  are  able  to  assist  then:  parents  in 
living  alone.  Medical  eligibility  is  detennined  by  what  theur  assets 
are.  Al^  Jfchese  things  are  very  important  m  interpreting  the  transi- 
tion fromondeperident  living  tp  institutional  living.  /  ^ 

Senator  Cochban.  Dr.  WilUiuns,  ybu  mentioned  the  .  relatively 
low  cost  of  resurveys  and  piggy4)ack  surveys.  Could  you jgive  some 
eidamples?  .  ,^ 

Dr.  Williams.  Yes,  Senator  Codiran.  I  think  that  this  illustrates 
liow  we  can.really  ben^t  by  our  working.together.  One  example  is 
the  Longitudinal  Survey  of  the  Aging,  which  the  National  Center 
of  Health  Statistic  is  undertaking  and  which  our  Institute  is  help- 
ing support  in  order  to  collect  more  information  from  the  respond- 
ents whq  are  yery^old.  We  can  thus  get  daita  which  ^we^tiiink  is  very 
important  on,  the  very,,  old  .at  yeiy  modest  additional  costs  com- 
pared b  what  has  already  Bfen  invest 

Other  Examples  that  would  involve  the  same  principle  might  be 
follc^vups  to  the  National.Nuirs&ig  Home  Survey;  to  the  Social  Se- 
curity Administrafion's  Retirement  History  Survey;  and  to  the 
Health  Care  Raiandrig  Administration's  National  Long-Term  Care 
Survey.  All  these  example^  inyplye  ToUowups  of  an  already  existing 
survey.  It  is  thus  possible  to  dbtam,  ftt  very  modest  costs,  ;much 
more  informtation  on,  specific  tai^ei  groups  such  as  the  oldest  old. 

Senator  CocimAN.  We  appreciate  so  much  your' responding  to  the 
questions  and  preparing  tiie  statement  for  ui^  hearing.  I  am  very 
impressed,  with  the  amount  of  work  that  has  gone  into  this,  and  I 
hope  very,.much  tJiat  it  turns  put  to  be  a  helpful  exercise  for  all  of 
the  agencies  concemecf*  and  for  our  subcomniiti^,  who  are  con- 
stantly taring  to  evaluate  the  effectiveness  of  our  legislative  initia- 
tives and  Fedeiral  programs  that  do  affect  the  elderly  directly. 

I  think  we  should,  at  this  point,  too,  commend  Dr.  Keane  and  Dr. 
WilUams  for  the  initiative  diown  in  the  development  of  the  forum 
and  the  meeting  that  was  held  in  May  to  try  to  resolve  some  of 
these  issues  and  improve  the  sharing  of  information. 

That  concludes  the  testimony  of  this  panel.  We  thank  you  all  for — 
being  here  and  cooperating  with  our  subcommittee  very  much. 

Our  last  panel  includes  Prof.  Sam  Shapiro,  chairman  of  the 
panel  on  statistical  requirements  for  policy  in  an  aging  society  and 
professor  emeritus  of  health  policy  and  management  at  the  School 
of  Hygiene  and  Public  Health  of  Johns  Hopkins  tJniversity;  and 
Jack  Comman,  executive  director  of  the  Gerontological  Society  of 
^Vmerica. 

We  welcome  you  both  to  the  hearing.  We  have  statements  which 
have  been  prepared  by  you  for  the  hearing,  which  we  appreciate 
very  much.  The  statements  in  their  entirety  will  be  made  a  part  of 
the  record,  and  we  would  encourage  you  to  make  such  summary 


25 


uc 


comments  and  statements  froro  the  written  testimony  as  you  care 
to  make. 

We  appreciate  you  being  here. 
.  Mr.  I^piro,  you  may  proceed. 

TESTIMONY  OP  SAM  SHAPIRO,  CHAIRMAN,  PANEL  ON  STATISTI- 
CAL  REQUIREMENTS  FOR  POUCY  IN  AN  AGING  SOCIETY,  AND 
PROFESSOR  EBIERITUS  OP  HEALTH  POUCY  AND  MANAGE- 
BIENT  AT  THE  SCHOOL  OP  HYGUSNE  AND  PUBUC  HEALTH  OP 
JOHNS  qOPKINS  UNIVERSITY; »  AND  JACK  CORNMAN,  EXECU- 
TIVE  DIRECTpm  GERONTOLOGICAL  SOCIETY  OP  AAIERICA  « 
Mr.  Shapiro.  Thank  you^  Senator.  I  do  want  to  thank  the  sub- 
comnuttees  for  the  opportunity  to  participate  in  todajTs  hearings. 
But  before  I  start  with  my  simunary  comments,  I  want  to  remark 
that  I  was  very  pleased  to  hear  in  Senator  Grassle/s  opening  state- 
ment that  the  inventory  of  data  sets  related  to  health  of  the  elderly 
will  be  published  as  part  of  the  report  of  these  hearings. 

This  inventory  was  prepared  by  the  panel  you  identified  a 
moment  ago,  Mr.  Chairman.  It  is  the  most  comprehensive  docu 
ment  available  today  on  national  data  systems  that  produce  infor 
mation  on  the  healtbof  individuals,  health  care  expenditures,  serv 
ices  provided,  and  health  care  resources.  The  inventory,  I  am  sure, 
will  be  indispensable  to  many  groups.  Federal  and  State  govern, 
ment  agencies^  congressional  committees,  voluntary  organizations, 
many  academic  institutions  and  researchers  who  are  increasingly 
contributing  to  an  understanding  of  our  aging  society. 

Our  panel  is  now  preparing  recommendations  which  will  be 
available  later  in  the  year.  At  this  point,  I  can  talk  about  a  number 
of  the  assessments  concerning  data  needs  that  reinforce  what  has 
already  been  presented  in  today's  hearings.  Their  particular  value 
is  that  they  reflect  the  consideration  of  a  panel  of  scientists  from 
many  fields,  all  of  whom  are  expert  in  data  required  for  developimr 
health  policy. 

We  know  that  far-reaching  changes  have  taken  place  in  the  size 
and  composition  of  the  aging  population.  We  also  know  that  the 
^gmg  are  a  very  heterogeneous  group,  subject  to  mcgor  chanTges  in 
life  circumstances  and  health  care  needs  and  costs.  A  mEyor  ques- 
tion, as  we  heard  earlier  today,  is  whether  the  increases  in  life  ex- 
pectancy we  are  now  experiencing  are  associated  mainly  with  pro- 
lon^taon  of  dependency  and  m^'or  increases  in  health  care  ex- 
penditures or  with  additional  years  of  independent  fimctioniftg. 

This  is  extremely  important  for  projection  of  needs  among  the 
agmg  for  health  care  personnel,  hospital  and  nursing  home  beds, 
and  home  care  services.  We  could  be  led  astray  by  assuming  that 
the  aged  of  the  future  are  simply  the  same  as  the  aged  of  today, 
except  that  there  are  more  at  the  oldest  ages. 

A  starting  point  would  be  information  on  what  is  happening 
today.  We  n^  to  know,  for  example,  the  extent  to  which  older 
persons  remain  in  good  health  and  the  changes  that  occur  as  they 
move  firom  the  state  of  health  to  another,  whether  this  marks  an 

lo?!    c?     J?"-  ^Pi«>'s  prepared  statement, 
ssee  p.  56  lor  Mr.  Commands  prepared  statement. 
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improvement  or  progressive  loss  of  function  leading  to  disability, 
dependency,  and,  ultimately,  mortality. 

This  type  of  data  requires  repeated  observations  on  the  same  in- 
dividuals over  time,  that  is,  longitudinal  information.  Such  infor- 
mation would  throw  light  on  the  magnitude  of  health  care  and 
social  needs  of  a  particularly  vulnerable  group  among  the  aging, 
that  is^  the  long-term  care  patient  A  common  phenomenon  is  the 
exhausting  of  their  life  savings  and  dependency  on  Medicaid  to 
meet  coritiniiing  health  care  expenses. 

The  context  for  much  of  the  interest  in  data  on  the,  aging  has 
been  the  concern  about  high  health  care  costs  and  the  prospects  of 
even  greater  costs  as  the  numbers  and  age  composition  of  the  aged 
change.  But  increasingly,  the  steps  that  are  being  taken  for  cost 
containment  raise  questions  about  .quality  of  care.  Measures  of 
quality  of  care  need  further  development,  but  a  GOgnificant  start 
can  now  be  made  in  determining  whether  professional  standards 
for  the  process  of  care—that  is,  what  is  done  to  and  for  the  patient 
and  how  it  is  done— are  met,  and  whether  the  outcome  of  care  is 
favorable  in  terms  of  health  status  or  maintenance  of  desirable  and 
achiev£^lc  levels  of  health. 

We  are  fortimate  in  the  United  States  in  having  national  infor- 
mation systems  that  have  already  produced  useful  information  for 
health  policy  and  planning  purposes,  and,  with  adequate  funding 
and  coor^ation,  could  provide  a  sound  Iwvsis  for  meeting  many  of 
the  data  needb  you  have  heard  about  this  morning. 

Some  of  the  steps  required  can  be  .sumraarized  as  foUows:  Link 
information  collected  in  national  surveys  to  the  administrative 
records  of  Social  Security  Administration  and  HCSPA  while  protedr 
ing  the  confidentiality  of  the  individuals  involved;  develop  longitu- 
dinal information  on  changes  in  health  and  personal  drcumstarices 
predictive  of  transitions  to  different  levels  of  dependency  or  inde- 
pendent living;  increase  sample  sizes  in  surveys  to  overcome  the 
present  restrictions  jn  assessing,  conditions  related  to  those  85  and 
over;  reach  agreement  on  luiSTorm  definitions  and  classification 
schemes;  conduct  methodological  research  to  improve  the  tools  we 
have  to  forecast  changes  in  tiie  functional  status  of  the  elderly  and 
then-  health  care  use  and  expenditures;  adopt  procedures  to  assure 
timely  availability  of  the  information;  and  provide  a  mechanism  for 
continuous  review  of  data  needs,  setting  priorities  and  increasing 
the  likelihood  that  the  information  will  be  produced. 

As  I  indicated,  later  this  year,  spedfic  recommendations  that 
flow  from  many  of  these  considerations  will  be  available,  and  I 
hope  there  will  be  a  further  opportunity  to  make  a  presentation  on 
these  recommendations. 

Senator  Cochran.  JTiarik  you.  Professor  Shapu-o,  for  your  testi- 
mony. 

Mr.  Comman,  you  may  proceed. 

Mr.  CtoRNMAN.  Thank  you.  I  will  try  to  briefly  smnmarize  the 
three  major  points  in  my  testimony.  Those  points  are:  One,  the  im- 
portance of  statistics  in  an  aging  society;  two,  the  effects  of  past 
budget  cuts  on  Federal  data  collection  prc^ams;  and  three,  some 
recommendations  to  move  us  toward  a  statistical  policy  in  an  aging 
society. 

^  32:. 
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As  previcus  witnesses  have  testified,  with  the  aging  of  our  popu- 
latton,  our  society  is  moving  into  some  uncharted  waters.  Those 
who  question  the  yitalitar  and  ovendl  progressiveness  of  oUr  society 
should  bs'vreminded  of  the  fact  that  more  people  are  living  longer  u 
a  ^eatsucdtas  story,  the  result  of  successful  investments  made  by 
past  and  present  generations  in  research,  education,  public  health, 
and  eoonomia  growth.  ' 

But  with;suoceM  comes  new  challenges  and  need  for  new  data  to 
help  shape  our*rssponseS'to  those  chaUenges.  As  we  have  heard  on 
numerous  occasions  already  today,  the  most  striking  occasion  of 
Ij"?!'^  J  HS*®  ^  rapi<Uy  growing  population  of  persons 
aged  85  and  over.  Not  too  many  . years  ago,  there  was  little  need  to 
collect  data  on  that.age.group. 

Not  surprismgly,  Federal  data  collection  programs  ah-eady  have 
been  afifectedl  by  reductions  in  Federal  budgets  and  can  be  severely 
damaged  if  the  Gramm-Rudman-HollingB  mechanism  ordering  the 
broad  sequestenng  of  funds  is  triggered.    ,  - 

Because  rnany  of  society's  members  are  users  of  Fedend  statistics 
aiid  be<»UBe,  of  the  cutbackis  in  Federal  data  prxjgrams,  the  Geron- 
tolomcal  Soaety  created  a  special'  task,  force -in  1983  to  monitor 
f  ?Si"lu  o '^xP^SS??  cpUecting  data  qn  aging.  In  December 
of  1984,  the  Society  pubhshed  a  report  on  the  cutbacl»»  that  these 
programs  had  experienced  througji  the  period  1980  through  1984. 
'  1  i  2^  ^  1^1^^'  ^  Vipdate  of  that  report;  wWch  con- 
cludes that  while  1985  was  not  a  good  year,  it  was  somewhat  better 
than  the  previous  4  years.  It  also  notes  that  the  future  is,  at  best, 
uncertain,  given  the  potential  unpacts  of  the  Gramm-Rudm-m-Hol- 
linm,  Act  or  h^owever  Congress  decides  to  reach  its  deficit  targets. 

ihe  two  reports  (iocument  the  three  approaches  to  cutting  back 
data  collection  prog^^.  Those  are:  One,  reducing  the  number  of 
people  surveyed;  twp,-incrMisiM  the  time"  between  surveys:  and 
three,  reducujgprof(Msionar:st£^ig.  .  .. 

^h  of  the».  approaches  has  serious  implications  for  the  utility 
of  the  data  coUected-  Eductions  in  number  of  people  surveyed  to 
need  slMle  size  is  too  smiiU  to  analyze  data  for  particular  groups  of 
people.  For  example,  because  of  such  a  reiduction,  there  are  too  few 
CTses  included  m  the  National  Health  Interview  Survey  to  describe 
ttie  active  life  or  health  of  hfe  of  85  and  moreover,  who  happen  to 
be  the  m^or  users  of  health  care  services  in  the  country. 

Increasing  tune  between  surveys  means  policymakers  will  have 
to  work  longer  with  data  aind  wait  longer  for  current  information 
Agam,  for  example,  with  the  National  Nursing  Home  Surveys,  now 
to  be  condurted  every  8  rather  than  every  4  years,  we  wiU  have  no 
date  from  this  survey  on  the  impacts  of  a  prospective  payment 
ey^m  for  reunbursing  hospitals  until  1987. 

Pmally,  cutbacks  m  hiring  young  professionals  to  be  trained  to 
manage  the  Fedeial  Government  data  collection  programs  threaten 
the  tuture  utihties  of  these  programs.  Because  universities  cannot 
run  teaming  programs  for  managers  of  these  programs,  on-the-job 
trauung  oyer  a  good  number  of  years  is  the  only  way  to  develop 
tomorrow's  data  pr(^ram  managers  and  professionals. 

Yet,  because  of  personnel  ceilings,  staff  reductions,  and  uncer- 
tamfrsr  about  Federal  employment,  young  professionals  are  being 
neither  attracted  nor  hired  to  work  on  these  programs.  Looking 


ahead,  the  society  woiild  like  to  .offer  three  i^eneral  recommenda- 
tiors:  First,  Congress  must  not  leave  the  future  of  data  collection 
progrf^nm  to  the  less  than  tender  mercies  of  the  Gramm-Rudman- 
Hollings  Act.  With,  the  reductions  already  experienced,  further  cuts 
would  diminish  seriously,  if.  not  destroy^  the  usefulnesst  of  many  of 
these  data^haseSa  <.  ^ 

The  society  therefore  urges  Congress,  at  a  minimum,  to  rp  ^ 
any  further  cutbacks  in  Federal  data  collection  programs  re^>tmg 
to  the  aging  of  our  population  unle^w  thorough,  professionally  eval- 
uated studies  showtliat  a  cutback  wviuld  not  damage  the  creditabil- 
ity  and  the  utili^^  of  the  data  source. 

We^were,  in  fact,  tempted  to  recommend  a  flat  rejection  of  any 
further  reductions  in  these  programs,  but  we  do  realize  some  non- 
damjagihg  savings  might  be  achieved  through  better  coordination  of 
the  agency  collecting  the  data,  which  brings  me  to  our  second  rec- 
.ommenaation:  The  society  strongly  supports  the  creation  of  the 
interagency  forum,  which  has  been  discussed  before,  and  of  the  pro- 
p(»al  to  create  statistical  centers  on  aging  in  the  BureaU  of  the 
Census  arid  the  National  Center  for  Health  Statistics,  and  we  hope 
that  the  National  Institute,  of  Aging  would  also  be  involved  with 
our  sector  to  help.coordinate  and  bring  the  results  of  research  in 
aging  to  these  centers.  , .      ^  ^ 

We  do,  however,  have  one  strong  caveat  m  making  that  recom- 
mendation:  These  centers  should  have  f'^rmal  advisory  coxmnitte^ 
composed  of  nonexecutive  branch  usert  jf  the  data  to  help  identify 
critical  information  needs  and  help  assure  the  data  produced  will 
be  in  the  most  useful  form.  By  users,  we  mean  researchers,  pohqr 
analysts,  pohcymakers,*  including  representation  from'  Congre^l 

Further,  these  centers  could  be  viewed  as  models,  whichj  if  suc- 
cessful, could  be  adopted  to  coorilinate  data  programs  relating  to 
other  subpopulation  groups,  in  particular,  in  my  view,  for  children. 
By  way  of  example  of  how  outside^  advisers  can  assist  Federal  data 
program  planners,  I  have  std[)mitted  for"  the  record  the  list  of  rec- 
ommendations that  the  society  prepared  for  the  1990  census.^ 

1  will  not  review  those,  recommendations  now  other  than  to  note 
that  the  Bureau  has  been'  most  responsive  to  thosd  recommenda- 
tions by  including  some  of  them  i^  the  pretest  of  the  1990  census. 

I  urge  your  suS:ommittees  to  review  and  to  tiansmit  your  views 
on  those  recommendations  to  the  Bureau.  Finally,  we  reconamend 
that  Congress  authorize  steps  which  would  allow  these  data  pro- 
grams to  attract  and  hire  the  young  professionals  who  will  become 
tomorrow's  managers  of  these  programs.  Two  possible  approaches, 
both  difficult,  but  perhaps  we  can  work  them  out,  would  be  to  pro- 
vide some  flexibility  in  personnel  ceilings  to  allow  the  hiring  of 
young  prefessionals  and  provide  these  young  professionals  some 
degree  of  job  security. 

Jji  summary,  the  society  welcomes  the  interest  of  these  two  sun- 
committees  on  this  issue  of  statistical  policy  for  an  aging  society. 
While  much  of  today's  society  has  focused  on  the  needs  relating  to 
the  elderly,  I  hope  we  will  all  not  forget  that  an  aging  society  in- 
cludes people  and  children  of  all  ages  across  the  life  course. 
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^  It  IS  important  that  the  statistical  foundation  for  cur  laws,  poli- 
cies, regulations,  and  planning  be  maintained  and  improved  ior  all 
^e  groups.  Many  of  the  charts  and  figures  atid  projections  present- 
ed today  could  well  be  changed  for  the  woise  if  we  do  not  respond 
also  to  the  needs  of  the  25  percent  of  our  children  now  living  in 


I  urge  this  subcommittee  to  continue  their  interest  in  this  topic. 
The  best  laid  plan  for  coordination  can  fail  for  lack  of  adequate  po- 
litical support  and  for  lack  of  adequate  funding. 
Thank  you  very  much. 
Senator  Cochran.  Thanks,  Mr.  Comman. 
Let  me  simply  respond  at  this  point  to  the  concern  expressed 
about  th»  across-the-board  reductions  that  might  be  required  under 
the  Gramm-RudmMi-Hollinp  Act.  I  couldn't  agree  more  with  the 
concerns  that  are  mentioned,  and  I  think  most  in  the  Senate  share 
that  view,  that  a  maximum  effort  heeds  to  be  made  by  the  Senate 
to  help  ensure  that  the  deficit  targets  are  reached  through  the 
budget  and  appropriations  process  30  that  there  won't  be  an  ^ac- 
cross-the-board  sequestration  unddr  that  law.  ^  . 

To  me,  that  v^ould  be  catastrophic  and  an  abrogation  of  our  re- 
sponsibilities as  h^lators  if  we  permitted  that  to  occur.  So  I  speak 
not  just  for  the  V>enefit  of  this  program  and  this  effort  that  we  are 
discussing  here  today,  but  many  other  program  activities  which 
would  be  devastated  by  a  sequestration. 

Prona  your  testimony,  I  understand  we  are  going  to  be  getting  a 
report.  Professor  Shapu-o  mentioned  a  report  that  is  going  to  con- 
tarn  recommendations.  Do  you  think  this  report  would  be  a  good 
workmg  document  for  the  interagency  fonim  as  it  goes  about  the 
task  of  identifying  ways  that  the  agencies  can  work  together? 

Mr.  Shapiro.  One  of  the  very  happy  developments  over  the  last 
few  months,  from  the  standpoint  of  the  panel,  is  the  holding  of  the 
summit  conference.  The  projected  interagency  forum  and  the  two 
centers  mentioned  here  this  morning  represent  a  parallel  activity 
to  what  we  at  the  panel  have  been  carrying  out.  From  a  timVng 
standpomt,  it  is  absolutely  perfect. 
I  hope  that  not  only  our  recommendations,  but  the  material  we 
^^velcping  that  discuss  fully  the  basis  for  the  recommendations 
will  become  an  exceedingly  unportant  working  document  for  this 
mteragency  group. 

Senator  Cochrai^.  Will  you  make  available  a  copy  of  your  recom- 
mendations U)  our  committees?  We  would  be  anxious  to  have  it 
Mr.  Shapiro.  We  would  be  delighted  to. 
^nator  Cochran.  Thank  you  very  much  for  that. 
Has  your  panel  identified  overlaps  aud  gaps  in  the  data  systems 
that  have  been  reviewed?  I  know  that  there  is  a  compilation  or  an 
mventory  of  datt:  systems  that  has  been  undertaken  by  the  panel. 
Can  you  tell  us  anything  about  that? 

Mr.  Shapiro.  The  iFsue  of  overlap  is  an  extremely  important  one, 
which  our  panel  is  in  the  process  of  addressing.  As  I  see  it,  howev- 
er, the  problem  of  overlap  in  no  way  compares  in  importance  to  the 
need  for  the  types  of  information  that  are  already  being  produced 
and  the  improvement  and  enhancement  of  the  information  systems 
that  are  necessary. 
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I  do  not  believe  the  question  of  cverlap  is  an  urgent  one.  Howev- 
er, the  interagency  committee  or  forum  will  certainly  want  to  ad- 
dress  that  area,  as  wUl  our  panel.  And  to  the  extent  that  we  do 
find  overlap  that  might  be  dealt  with,  the  subject  will  be  consid- 
ered in  the  report  we  are  preparing. 

I  just  want  to  emphasize  that  I  do  not  see  a  major  issue  at  this 
point  in  the  question  of  overlap. 

Senator  Cochban.  Mr.  C!omman,  in  connection  with  the  overlap 
and  gaps  issues,  do  you  have  any  comments  about  the  focus  of  the 
forum  or  the  panel  that  Professor  Shapuro  is  describing? 

Mr.  CoRNMAN.  Only  in  general.  I  would  leave  it  to  their  exper- 
tise .as  far  as  the.  question  of  overlap.  Our  studies  have  just  tried  to 
look  at  what  has  been  goingion  in  losses  of  data,  not  at  the  overlap 
and  gape.  I  think,  though,  that  firom  a  credibility  point  of  view,  a 
point  of  view  of  using  what  resources  we  have,  efficiencies  that  are 
po6sa)le,  we  certain^  should  look  at  overlaps  as  a  way  of  making 
our  program  more  efficient.  '  • 

I  would  also,  though,  reemphasize  that  we  sometimes  spend  too 
much  time  looking  at  a  very  small  tree  in  blowing  forests.  I  am  not 
sure  we  should  spend  too  much  time  looking  at  overlaps  if  it  is  not 
as  serious  as  he  says  it  is. 

Senator  Cochran.  What  role  do  you  see,  if  any,  for  your  organi- 
zation in  relationship  to  the  forum  or  the  panel's  work? 

Mr.  CoRNMAN.  We  would  love  to  give  you  advice  that  you  will 
accept.  [Laughter.]  * 

The  Professional  Society  of  Researchers  and  Educators  in  Geron- 
tology would  be  pleased  tn  ^^perate  in  any  way  we  can,  in  suggest 
ing  names  or  as  an  organization,  being  involved  in  advisory  com- 
mittees if  that  might  be  suggested.  We  will  play  a  role  in  either  of 
those  senses,  as  an  institution  or  as  suggesting  people  that  we 
think  would  be  useful  members  of  the  panel. 

Senator  Cochran.  In  your  previous  statements,  you've  men- 
tioned a  phrase.  You  talk  about  "intei]generational  equity*'.  I  was 
thinking  about  standardization  of  definitions,  and  I  wondered  what 
your  definition  of  that  might  be. 

Mr.  CORNMAN.  We  have  a  long  report  on  that  subject,  which  I 
think  we  sent  you  a  copy  of.  Generational  equity  is  not  a  term  that 
I  think  you  can  define.  We  have  problems;  we  have  needs;  we  have 
challenges  to  respond  to,  and  we  should  respond  to  those,  and  we 
should  create  opportimities  for  people  of  all  ages. 
"  When  you  get  into  a  discussion  of  intergenerational  equity,  you 
find  yourself  in  a  terrible  data  bind,  a  measurement  bind  that  I 
think  leads  you  nowhere  except  to  a  dead  end. 

So  I  don't  think  there  is  a  definition. 

Senator  Cochran.  I  remember  hearing,  in  my  southern  religious 
backgr;>und,  a  minister  used  as  a  text  for  a  sermon  one  Sunday, 
"The  fiige  you  are  is  the  best  age  there  is."  [Laughter.] 

It  was  a  wonderful  discussion. 

Mr.  Cornman.  I  think  along  those  lines,  somebody  said  once 
there  was  a  survey  done  that  old  age  begins  always  5  years  late*- 
than  whatever  your  age  was. 

Senator  Cochran.  But  it  is  an  attitudinal  concept.  I  guess  it  is 
constantly  changing  for  us,  the  older  that  we  get. 
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Mr.  CoRNMAN.  It  is  like  seniority;  the  longer  you  get  it,  the 
better  it  is. 

Senator  Cochran.  Yes,  I  like  it  a  lot  better  this  year  than  I  did 
last  year.  [Laughter.] 

WeU,  this  has  been  a  very  interesting  hearing.  I  regret  that  I  was 
not  able  to  be  here  at  the  beginning  of  the  hearing,  but  I  appreci- 
ate Senator  Grassley  chairing  the  hearing  and  getting  us  underway 
and  off  to  such  a  good  start.  I  think  this  has  been  very  helpful  to 
us,  and  I  hope  that  it  turns  out  to  have  a  constructive  impact  on 
policy  anci  legislation.  I  think  it  will 

Thank  you  all  for  participating.  The  hearing  is  acyourned. 

[Whereupon,  at  12:03  p.m.,  the  subcommittees  were  recessed,  to 
reconvene  subject  to  the  call  of  the  Chairs.] 
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Good  Morning  Senators  Cochran  and  Grass! c;y  and  raenbers  of  the  Ccninittee,    I  ao 
Hawing  Felnlelb,  H,D,,  Or,P,H,,  the  Director  of  the  National  Center  for  Health 
Statistics  (NOiS),   I  am  pleased  to  describe  the  efforts  of  the  NCHS  to  collect 
and  disseminate  data  on  the  health  of  the  aging  and  their  use  of  care« 

Drs,  Kcane  and  Williams  have  described  the  Interagsncy  Fonro  on  Aging-Related 
Statistics,  which  will  provide  a  focus  and  mechanism  for  further  collaboration 
on  aging  statistics  among  Federal  agencies,    I  look  forward  to  the  Center's 
role  as  co-chair,  and  the  opportunity  to  gain  maxtnum  input  in  developing  our 
data  collection  in  order  to  increase  the  relevance  of  our  data  for  research 
and  policy  analysis.   This  Forun  also  provides  the  opportunity  to  collaborate 
on  issues  of  record  linkage,  standard  items,  and  special  analyses,   NCHS  has 
had  experience  over  the  last  few  years  with  Interagency  coordinating  conwittees 
with  several  agencies  within  the  Public  Health  Service,  and  we  have  found  such 
collaboration  to  be  of  great  value.   The  Torun  has  the  same  potential  for  the 
area  of  aginq-related  statistics, 

I  would  like  to  describe  fiv2  of  the  Center's  activities  in  producing  statistics 
on  aoing  and  seme  opportunities  we  have  to  make  contributions  to  our  collective 
knowledge  on  the  health  of  the  nation's  aging  population, 

A  recent  and  major  activity  of  NCHS  is  producing  longitudinal  data— that  is, 
data  about  the  same  older  persons  collected  over  a  period  of  one  or  more  years. 
The  Importance  of  longitudinal  data  is  that  we  can  identify  changes  over  time 
as  a  person  goes  from  the  onset  of  a  chronic  disease,  to  possible  disability, 
to  the  use  of  long  tenn  care  (UC),  and  to  eventual  death.   The  Impact  of  major 
events  such  as  retirement,  moving  the  household,  and  death  of  a  spouse  on  the 
health  of  the  aging  can  also  be  identified,   A  primary  method  for  collecting 
this  data  is  the  foUowp  of  respondents  to  NCHS  surveys. 

We  are  currently  cond«cting  the  NMNES  I  Follow  Up  S\jrwey»  recontacting 
respondents  to  the  1971-75  National  Health  and  Nutrition  Examination  Survey 
(fWAKES)  to  identify  risk  factors  for  disease  as  well  as  factors  in  the  aging 
process  which  contribute  to  independent  living.   The  1986  Longitudinal  Study 
00  Aging  (ISOA)  reconcacts  those  persons  aged  70  and  older  who  were  interviewed 
two  years  ago  in  the  1981  Survey  on  Aging  (SOft),   This  longitudinal  study  is 
of  importance  for  identifying  changes,  both  positive  and  negative,  in  the  ability 
of  older  persons  to  perform  everydi^y  activities.  We  will  gain  insight  en  how 
these  changes,  coupled  with  assistance  from  the  family  and  from  corrKunity  services, 
influence  admission  to  nursing  homes  and  longevity.    Both  of  these  longitudinal 
surveys  follow  old«*  persons  into  nursiitg  hones  and  other  LTC  institutions, 
and  were  results  of  collaboration  with  and  funding  from  the  National  Institute 
on  Aging  (NIA),    Finally,  we  are  in  the  process  of  conducting  the  1986  National 
Mortality  FoUowback  Survey,  which  is  obiAining  data  about  health  and  the  use 
of  care  in  the  last  year  of  life  of  persons  who  died  in  1986,    Information  is 
being  obtained  from  the  fernllies  of  these  persons,  and  wIT  include  data  on 
risk  factors  for  sjortality  and  health  service  use  prior  to  death. 
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There  Is  the  potential  of  using  sane  of  the  Center's  other  surveys  as  the 

lo"9Hudlnal  data  collection.  We  have  been  discussing  with  NIA  the 
possibility  of  recontacting  the  families  of  nursing  home  residents  In  the  1985 
National  Nursing  Hcase  Survfty  to  learn  about  subsequent  discharge  and  reactalsslon. 
use  ot  hospital  care,  and  change?  In  finctlonlng.  Th'i  longJtudlpal  data  will 
provide  Insight  Into  the  entire  episode  of  care  as  wed  as  data  on  aspects  of 
catastrophic  health  costs. 

The  potential  also  exists  to  follow  up  the  older  persons  In  the  1986  LSW  at 
two-year  Intervals  and  to  expand  the  follow  up  to  include  persons  yowiger  than 
22f«.^  to  examine  the  precursory  to  retirement  and  to  possible  disability. 
NCHS  Is  also  planning  for  .a  National  HeaUh  Care  Survey,  a  restructuring  of 
several  existing  surveys  of-^health  care  providers.   This  survey.  If  fully 
teplemented,  will  allow  for  greater  cover ge  of  Kmg-tenn  car«  providers  and 
provide  for  the  followup  of  patients,  allowing  us  to  address  outcomes  of  care. 

A  second  major  activity  of  NCHS  that  Is  important  to  health  data  about  the 
«glng  Is  record  linkage.   The  linkage  of  survey  data  with  administrative  records 
provides  an  approach  to  expanding  our  longj[tudlnal  data  that  Is  highly  cost- 
effective,  with  the  support  of  the  National  institutes  of  Health  (NIH),  NCHS 
has  developed  the  National  Death  Index  (NOI)  which  provides  a  nechanlsii  for 
fleternlnlng  if  a  survey  or  research  .subject  has  subsequently  died  and  the  cause 
of  death.   The  NDI  Is  being  used  in  all  the  Center's  surveys  on  the  aging  and 
IHVaIV"^,  research  activities  of  the  NIH.    Infon«atioo  on  death  and  its  cause 
provides  insight  Into  the  factors  related  to  the  risk  of  disease  and  to  prognosis. 
Another  exanpfe  is  our  effort  to  link  data^from  our  surveys  to  Medicare 
a^ninistratlve  records  on  the  use  of  health  cart  to  increase  our  knowledge  of 
the  course  of  certain  medical  conditions  and  their  resource  implications.  An 
f,J??P'^?^  ^^^l        !f?*  ^«  ""'^'^S*  0^  NCHS'  1980  National  Medical  Care 
Util.cA  Jon  and  Expenditure  Survey  with  Medicare  an<t Medicaid  records.  Linkage 
or  Medicare  records  to  the  1986  LSOA  and  the  .follow  Up  to  the  1971-75  fflANES 
(two  longitudinal  surveys  I  mentioned  earlier)  would  be  useful,  and  we  are 
currently  d  scussing  potential  linkages  with  the  Health  Care  Financing 
Adnlnlstratlon.   The  faciiitation  of  record  linkage,  while  protecting  privacy 
and  COTfidentlallty,  Is  a  key  initiative  for  statistical  policy.   Fran  our 
initial  discussions.  It  Is  likely  that  this  topic  will  be  a  major  focus  of  the 
rortw. 

foS^llSrJ'!;'^^     assessing  the  feasibility  of  expanding  the  coverage  on  the 
1988  KHWiES  to  include  persons  aged  75  to  84.   The  IttftNES  Is  unique  In  that 
its  source  of  health  data  is  a  physical  examination  and  clinical  and  laboratory 
J!^!f;»  ^^Kl  ^"^^^       excluded  persons  over  the  age  of  74,  mainly 

because  of  their  high  rate  of  refusal  to  participate.  We  reco^iize,  however, 
that  such  data  are  important  to  identifying  the  impact  of  disease  on  the 
functioning  of  older  persons.  We  are  now  reviewing  the  potential  of  expanding 
coverage  to  the  older  ages  by: 

examining  the  feasibility  of  conducting  a  limited  physical  examination 
in  the  respondent's  home  or  in  a  mini-van  which  can  be  parked  nearby. 

developing  a  physical  examination  and  cKnIcal  evaluation  to  assess 
the  functioning  of  older  persons  and  the  factors  which  may  lead  to 
deterioration. 
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detertninlng  an  approach  to  measuring  cognitive  deficits  In  older 
persons.   NCKS  Is  planning  a  workshop  on  measuring  cognitive 
Impairments  and  physical  functioning  of  older  persons.  Measurement 
of  cognitive  impalnnents  Is  extremely  difficult.   Yet,  It  Is  ttiportant 
to  our  understanding  of  the  prevalence  of  Alzheimer's  Disease  and 
the  ability  of  older  persons  to  live  Independently  In  the  comnunlty. 

The  fourth  activity  Is  method -^logical  work  In  measuring  the  health  of  older 
persons.    Progress  Is  underway  In  several  areas.   There  Is  concern  over  the 
quality  of  Information  older  persons  provide  In  Interview  situations.  Reduced 
concentration,  raemory  loss,  and  other  cognitive  deficits  became  more  prevalent 
with  age.   It  is  often  difficult  to  tell  whether  the  replies  of  an  older 
respondent  to  certain  types  of  questions  are  of  Adequate  quality  or  whether 
Information  should  be  collected  from  an  Informant.   NCHS  recently  has 
established  a  Questionnaire  Design  Research  Labor'atory,  In  which  we  can  address 
such  measurement  issues.   Because  these  Issues  are  just  as  relevant  to  conducting 
research  artd  collecting  demographic  data,  there  is  the  potential  of  collaborating 
with  the  NIA  and  the  Bureau  of  the  Census.  Methodological  reseanh  can  identify 
the  optimal  procedures  for  eliciting  various  types  of  Information  from  older 
persons  themselves  or  their  informants. 

NCKS  is  planning  for  an  international  conference  on  measuring  the  health  of 
older  persons.   The  objective  is  to  develop  collaborative  research  efforts  on 
measurement  issues  by  bringing  United  States  and  invernational  experts  together 
at  a  conference.   A  cross- national  exchange  on  the  state-of-the-art  which 
generates  collaborative  research  can  provide  an  opportunity  to  improve  the 
scope  of  data  collected  on  the  health  of  older  persons  and  its  <^Jal1ty  as  well. 

As  longevitv  increases,  the  quality  of  life  is  becoming  a  major  concern  not 
only  to  older  persons  and  their  families,  but  al^o  to  the  public  health  community 
and  to  policymakers.  We  have  attempted  to  measure  quality  of  life  in  a  basic 
waiy  in  the  Follow  Up  to  the  1971-75  mHES  and  the  1984  SOA.    The  definition 
of  quality  of  life  for  older  persons  is  elusive,  and  its  measurement  is 
problematic.   The  Center  has  the  potential  for  adHt^rss^ng  these  Issues  in  a 
planned  project  to  examine  quality  of  life  throughout  tne  Mfe  course. 

The  fifth  major  activity  of  NCHS  is  analysis  and  di«c«m1nd*    i  of  the  data. 
Intense  interdisciplinary  collaboration  is  critical  to  atablishment, 
maintenance  and  use  of  data  systems  about  the  health  of  oi'jcr  persons.    It  has 
been  observed  that  an  analyst  cannot  effectively  study  pigs  one  da>-  and  pig- 
iron  the  rext.    Similarly,  analysis  of  health  data  on  the  agi>"*  requires  specific 
qualifications.    Exp<?rtise  in  geriatrics  and  medical  r      muov  Je  melded  with 
the  background  of  tfh.  survey  professional  in  stitist1*,s,  social  science,  and 
policy  analysis,   NCf  has  conducted  special  analyses  of  importance  to 
researchers  and  polic^  makers.   Seme  examples  are  the  reports  on:   trends  in 
morta'iity,  use  of  health  services  by  elderly  women,  elderly  who  live  alone, 
those  who  need  home  care,  and  (forthcoming)  elderly  with  urinary  incontinence. 
We  ar«  collaborating  with  the  NIA  to  develop  a  new  report  on  statistics  on 
aging,  which  will  be  produced  on  a  periodic  basis.    This  report  is  simed  at 
researcher!;  and  policy  analysts  alike  and  will  contain  data  by  detailed  age 
categories.  Another  collaborative  effort  H.th  NIA  is  the  preparation  of  a 
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computer  tape  of  trend  data  on  health  and  the  use  of  care  from  the  National 
hea.th  Interview  Surveys  conducted  fran  1969  to  the  present.   This  data  will 
p-ovidemaximun  flexibll  Ity  for  researchers  In  analyzing  trends  and  special 
subgroups  of  the  >lderly. 

There  is  potentially  far  more  knowledge  of  value  to  be  gained  through  ♦he 
analysis  of  an  agency's  statistical  output  than  could  possibly  be  extracted  by 
Its  own  staff .   The  Center  has  given  special  attention  to  the  timely  release 
of  public  use  tapes  while  maintaining  confidentiality.    It  has  conducted  several 
conferences  to  provide  technical  assistance  to  data  tape  users.   There  Is  the 
potential  for  focusing  a  conference  on  the  needs  of  researchers  interested  in 
data  on  aging.    It  Is  only  by  making  tapes  widely  available  to  the  public  and 
statlstlMl^Ktlvltler         "^^^  ^^^^  ^"^^  benefits  of  our 

In  summary,  I  believe  we  can  greatly  Improve  the  relevancy  and  availability  of 
health  data  on  the  aging  through  Increased  collaboration  anong  the  agencies 
reresented  on  this  panel  as  well  as  with  many  others.    I  will  be  pissed  to 
answer  any  questions  you  m^  have.  ^ 
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.u  .nJJ^  Chairmen  and  Members  of  your  Subcommittees.  I  am  Jane  Ross,  Director  of 
the  Office  of  Research,  Statistics,  and  International  Policy  in  the  Social  Security 
Adniinistration.  It  is  a  pleasure  to  be  here  today  to  discuss  information  needs  relating 
to  the  aged  population.  ^ 

The  Social  Security  Administration  welcomed  the  convening  of  the  May  2  summit 
^^^^^  agency  heads  to  discuis  mutual  information  needs  relating  to  the 
aged.  With  so  many  agencies  involved  in  collecting  data  about  the  aged  and  in 
operating  programs  to  assist  them,  and  with  the  need  we  all  have  to  use  scarce 
resources  as  effectively  as  possible,  it  is  essential  that  we  have  a  mechanism  to  ensur^^ 
that  data  gaps  are  f Uled  and  that  we  avoid  duplication  of  effort.  We  believe  that  the 
summit  meeting  and  a  continued  forum  are  positive  steps  that  wUl  help  --nsure 
progress,  toward  our  goals  of  cooperation  and  coordination. 

We  share  the  enthusiasm  being  expressed  by  others  here  today  about  the 
potential  for  more  collaborative  efforts.  For  example,  we  believe  that  with  relatively 
minor  modifications  to  questionnaires,  some  of  the  surveys  planned  by  one  agency  can 
be  tadored  to  meet  the  information  needs  of  others.  The  continuing  forum  wUl 
provide  us  all  with  a  means  to  be  more  aware  of  one  another's  survey  activities  and  to 

iiH^i'i^  1  "^J^^^  ^"^"'^  data  they  collect  wUl  be  as 

widely  relevant  as  possible. 

We  also  support  the  call  for  maximum  use  of  linkages  between  data  fUes.  ^Our 
own  administrative  record  system  includes  a  wealth  of  information  about  Social 
Security  beneficiaries  and  workers  covered  by  Social  Security;  other  agencies  also 
have  valuable  administrative  fUes.  Linking  these  fUes  to  each  other  and  to  survey 
data  sets-always  with  the  strictest  --egard  for  confidentiality  concerns-increoses 
their  usefulness  exponentially. 

Further,  we  welcome  the  inclusion  of  the  heads  of  operating  agencies,  of 
policymakers^n  subsequent  interagency  discussions  to  d^^termine  priorities  among 

^oJ^t.  It  ^1?^     ""i^  n  "^"^  <=oH^^'°'''  researchers,  and  users  of  information 
helps  ensure  the  relevance  of  all  of  our  information  gathering  activities.  In  particular. 
A-^.Z^f  1!"^^^  occasional  seminars  involving  that  sam<r  mix  of  participantVto 
discuss  what  is  known  and  what  needs  to  be  learned  abou  specificlopics. 

In  summary  we  at  Social  Security  have  benefited  already  from  participation  in 
the  informal  meetings  of  the  forum  that  preceded  the  summit  meetingand  from  the 
summit  meeting  itself.  We  are  confident  that  further  cooperative  and  collaborative 
ettorts  Will  strengthen  and  improve  the  focus  of  our  own  statistical  and  research 
activities  as  well  as  those  of  the  other  participating  agencies. 

<ir^  J<°^^'^}'^t}°-^^^''  """^  discussion  of  some  ongoing  activities  of  the 

S  fnw«?c  f      '^f 'u"       P^'^'"  society  and  that  relate 

woiw  uvT.^^-  ^'.^^  ""^^^^  ^S^"'^'"  represented  here  today.  Specifically,  I 

in       5^^d'S^"^  work  in  progress  to  assess  the  economic  status  of  the  aged  now 

tt  Zr^J^  T       '°  ^^"^^^  ^P^'^'^y  P«"<>"^  and  the  demand  for 

tne  services  02  such  workers. 

Economic  Status  of  the  Aged.  SSA  conducts  its  own  occasional  surveys  and  uses 
^a^H  ."""T*    j"'''^^'  °^  t°  assess  the  economic  well-being  of  the 

aged  and  trends  over  time  in  their  economic  status.  For  example,  we  recently 
conducted  a  New  Beneficiary  Survey,  which  interviewed  18,600  retired  and  disabled 
workers  and  their  spouses  and  widows  in  1982  to  gather  information  on  their  income, 
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assets,  health  status,  work  and  marital  histories,  and  retirement  decisions.  The  NBS 
enables  us  to  examii^e  In  detail  the  economic  status  of  current  retirees  and  to  compare 
theU-  economic  status  to  that  of  a  cohort  of  new  retirees  surveyed  a  decade  ago  by  the 
SSA. 

SSA  researchers  also  are  using  the  Census  Bureau's  Current  Population  Survey 
and  Survey  of  Income  and  Program  Participation  (SIPP)  to  assess  the  Income  and 
wealth  of  5-year  age  groups  within  the  aged  population  and  to  track  the  incomes  of 
aged  cohorts  over  time.  Newly  avaUable  data  from  the  SIPP,  especially,  enable  us  to 
undertake  a  much  more  comprehensive  assessment  of  the  overall  economic  status  of 
the  aged  than  was  previously  possible  because  of  the  SIPPs  emphasis  on  gathering 
reliable  data  on  asset  holdings  and  asset  income. 

Further,  our  publications  include  the  popular  Income  of  the  Population  55  and 
Over,  a  data  book  that  provides  a  wealth  of  information  about  the  amount  and  sources 
of  income  of  the  aged.  We  also  publish  monthly  a  Social  Security  Bulletin  and  an 
annual  Statistical  Supplement  to  the  Bulletin  containing  more  than  200  tables 
providing  information  on  Social  Security  benefit  payments  and  beneficiary 
characteristics. 

We  also  understand  that  others  are  contemplating  a  reinterview  of  those 
previously  involved  In  SSA's  Longitudinal  Retirement  History  Survey,  which  tracked  a 
group  of  persons  approaching  retirement  over  a  10-year  period  beginning  in  1969.  A 
reinterview  of  that  sample  would  provide  valuable  insight  into  what  happens  to  the 
income  of  older  persons  as  they  age  and  into  the  economic  status  of  the  very  old— 
those  now  entering  their  SCs. 

Work  Capacity  and  Demand  for  Older  Workers.  There  is  much  interest  in  how 
increases  in  life  expectancy  will  affect  workers'  willingness  and  ability  to  work. 
are  also  interested  in  finding  out  whether  demand  for  the  services  of  older  workers 
will  increase  as  the  pool  of  younger  workers  shrinks.  Several  of  our  research  activities 
relate  to  these  interests. 

For  example,  we  are  analyzing  data  from  the  National  Health  Interview  Survey, 
sponsored  by  the  National  Center  for  Health  Statistics,  to  determine  trends  in  the 
health  status  and  work  capacity  of  older  workers,  A  better  understanding  of  recent 
trends  in  health  status  and  work  capacity  will  help  us  determine  whether  projected 
increases  in  longevity  will  be  accompanied  by  an  extension  of  active  worklives. 

In  addition,  we  have  funded  the  coding  of  data  from  the  NIH  Framingham  Heart 
Study,  a  3^-year  series  that  collected  health  data  on  the  residents  of  that 
Massachusetts  town.  Analyses  of  those  data  will  shed  light  on  why  some  persons  with 
an  impairment  quit  working  while  others  equally  impaired  continue  to  work.  Another 
project  is  using  data  from  the  New  Beneficiary  Survey  to  analyze  the  relationship 
between  the  decision  to  retire  and  a  person's  occupation  and  health  status. 

SSA  also  is  sponsoring  a  grants  coitipetition  to  encourage  extramural  researchers 
to  investigate  further  the  relationships  between  improvements  in  longevity  and  ability 
to  work,  the  factors  that  are  most  likely  to  affect  the  future  work  ability  of  older 
persons,  and  the  relationship  between  the  industry  or  occupation  in  which  a  given 
person  works  and  his  ability  to  continue  working  up  to  or  past  age  65.  The  grants 
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competition  also  is  encouraging  extramural  researchers  to  help  us  better  define  and 
measure  the  concepts  of  »'abUity  to  work"*  and  "physically  demanding  jobs," 
Operational  definitions  of  these  terms  wUl  help  us  better  project  the  work  capacity  of 
older  persons  in  t*>e  f uturer 

Whether  older  workers  wUi  be  wUling  to  work  longer  as  they  live  longer  is 
another  research  issue.  Before  projections  of  the  fuoire  csui  be  made,  better 
understanding  Is  needed  of  past  trends,  A  project  we  plan  to  do  in-house  will  examine 
trends  since  I960  in  retirement  using  data  both  on  labor  force  participation  and  on  the 
ages  at  which' Social  Security  benefits  are  first  claimed. 

Whether  older  workers  will  work  longer  also  is  a  function  of  the  demand  for  the 
services  of  older  workers.  Many  private  pension  plans,  for  example,  provide  no 
incentives  for  older  persons  to  continue  to  work.  These  pension  plans  pay  full  benefits 
at  age  62  and/or  give  no  credit  in  pension  calculations  for  work  after  age  65, 

Further,  the  results  of  a  recent  grant  sponsored  by  SSA  suggest  that  few 
employers  now  offer  Incentives  to  «<^ep  their  older  employees  working.  This  may 
change  as  the  supply  of  younger  workers  diminishes,  SSA  is  funding  further  analysis  of 
how  private  pension  systems  and  employers  may  respond  to  the  changing  age  structure 
of  the  labor  force. 

Many  of  the  topics  I  have  outlined  complement  and  will  utilize  the  ongoing  work 
of  the  National  Institute  on  Ag'ng,  the  National  Center  for  Health  Statistics,  the 
Census  Bureau  and  others.  We  at  the  Social  Security  Administration  look  forward  to 
collaborative  effort*  ?mong  us  as  we  pursue  common  research  Interests, 
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Senator  Cochran,  Senator  Gr^issley,  members  of  your  Senate  subcom- 
mittees, I  want  to  thank  you  for  the  opportunity  to  participate  in  today's 
hearings  on  Statistical  Policy  for  An  Aging  America.    I  am  Sam  Shapiro, 
Professor  Emeritus  of  Health  Policy  and  Management  at  the  Johns  Hopkins 
University  School  of  Hygiene  and  Public  Health;  previously  I  was,  for  many 
years.  Vice  President  and  Director  of  Research  and  Statistics  at  the  second 
largest  HMO  in  the  country,  the  Health  Insurance  Plan  of  Greater  New  York. 

The  specific  topic  I  will  deal  with  is  concerned  with  needs  and  gaps  in 
policy  relevant  information  that  can  be  filled  by  national  data  systems.  I 
approach  the  subject  on  the  basis  of  a  long  history  of  health  services  and  epi- 
demiolgical  research  on  issues  affecting  the  aged,  as  an  extensive  user  of 
health  statistics  from  Federal  Agencies  for  policy  analysis^  and  as  chairman  of 
a  panel  of  distinguished  scientists  on  Statistics  for  An  Aging  Population  - 
Requirements  fcr  Health  Policy,  a  title  that  reflects  a  close  correspondence 
with  the  concerns  of  your  subcommittees. 

This  Panel  was  estab:ished  hy  the  Com:nittee  on  National  Statistics  of 
the  National  Acadeiny  of  Sciences*  National  Research  Council,  with  support  from 
the  following  Federal  agencies:    the  Office  of  the  Assistant  Secretary  for" 
Planning  and  Evaluation,  DHHS,  the  National  Center  for  Health  Statistics, 
National  Institute  on  Aging,  National  Institute  of  Mental  Health,  Health  Care 
Financing  Administration,  Social  Security  Administration,  and  Veterans 
Administration.   The  Panel  has  been  focusing  on  three  sets  of  objectives: 
(1)    to  determine  the  cata  needs  for  development  of  health 
care  policy  for  an  aging  population  during  the  next 
decade  anc  to  recommend  actions  to  correct  major  short- 
comings in  the  available  data; 
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(2)  to  determine  whether  changes  or  refinements  are  needed 
In  the  statistical  methodology  used  in  health  policy 
analysis  and  recommend  actions  or  further  research;  and 

(3)  to  identify  the  essential  components  of  a  statistical 
system  that  would  provide  adequate  data  on  aging  for  all 
functional  areas  and  recommend  changes  in  the  decentralized 
federal  statistical  system  what  would  facilitate  integrating 
data  from  the  various  system  components. 

To  obtain  the  broadest  possible  advice,  the  Panel  sponsored  analyses  by 
12  experts  of  the  issues  involved  and  a  Syrapositm  that  provided  an  opportunity 
for  users  of  Federal  statistics  witn  research,  policy,  and  program  interests  to 
exchange  views  on  the  results  of  these  analyses.   The  Panel  is  now  preparing  its 

report  which  will  include  assessments  of  critically  important  data  needs  and 

< 

recommendations  to  fill  existing  gaps.   The  recommendations  will  not  be 
available  until  later  this  year,  but  assessments  that  will  shape  them  and  the 
opportunities  for  meeting  needs  by  strengthening  our  Federal  statistical  systems 
are  clear  at  this  time. 

The  context  is  the  far-reaching  changes  that  are  occurring  in  the 
social,  economic,  and  demographic  composition  of  the  nation;  in  the  increased 
life  expectancy;  in  the  structure  of  the  health  care  delivery  system;  in  the 
costs  and  financing  of  health  services;  and  in  federal,  state,  and  local  health 
care  programs.   Data  will  be  needed  to  understand  how  these  changes  alter  the 
kinds  and  amounts  of  health  care  Americans  use,  how  costs  for  health  care  are 
met,  and  how  quality  of  care  and  quality  of  life  are  affected.   What  learn 
will  provide  the  means  for  Judging  the  extent  to  whirh  health  policies  adopted 
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are  meeting  their  objectives  and  whether  modifications  In  existing  policies  or 
new  policies  are  needed. 

These  Issues  have  special  relevance  for  the  aged.   This  Is  the  segment 
of  our  population  that  will  be  exnorlencing  the  most  profouno  changes  In  size  and 
coroposltlon  over  the  next  few  decadei  and  that  will  continue  to  be  a  focal  point 
^n  federal  and  state  health  policies  aimed  at  containing  health  care  costs. 

It  Is  well  known  that  the  outlook  Is  for  substantial  Increases  In  both 
the  number  and  proportion  of  the  population  aged  65  and  over,  with  those  at 
advanced  ages  of  85  and  over  experiencing  the  most  pronounced  Increase.   By  now, 
it  Is  also  recognized  that  the  ag^d  are  a  very  heterogeneous  group,  subject  to 
major  chenges  in  life  circumstcnces  and  health  care  needs.   As  a  result,  a 
comon  thread  binding  all  considerations  of  requirements  for  data  is  that  infor- 
mation should  be  available  for  successive  age  groups,  starting  with  those  65-69 
or  65-74  years  of  age  and  ending  with  the  advanced  age  g.-oup  85  or  90  and  over. 
The  need  is  two-fold:    routine  provision  of  greater  age  detail  in  statistical 
series  and  changes  In  the  design  of  sample  surveys  to  assure  the  inclusion  of 
adequate  numbers  of  persons  at  the  oldest  ages  for  analysis.    The  topics  I  will 
be  discussing  illustrate  the  importance  of  not  treating  the  aged  stereotypical ly 
•lut  as  consl.t^ng  of  age  subgroup.,  each  of  which  shows  great  diversity. 

HecUh  Status 

It  has  £»reddy  been  not^'d  that  a  mcjor  ftctcr     .^r]y^nq  the 
demographic  rh;.,^^  among  the  ano  is  incre?-ed  li.e  oxpecta-cy.    Tne  question 
that  has  been  d'-.--.   v  whetner  inc  eases  in  icngevity  will  bt  associaiej 
mainly  witti  prolongatio  of  depeuf^ency  and  major  \nr.re?-*>s  in  health  care 
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expenditures  or  with  additional  years  of  some  degree  of  independent  functioning 
life. 

Ve  cannot  answer  this  question  convincingly.   Federal  statistics  have 
documented  the  changes  in  life  expectancy  but  there  is  little  national  data 
showing  whether  and  how  the  period  of  independent  functioning  has  also  changed. 
The  limited  data  available  have  been  used  to  support  two  opposing  views;  (a)  as 
nwrtality  decreases,  morbidity  will  also  decline,  and  (b)  the  increased  life 
span,  particularly  at  advanced  ages,  will  not  be  accompanied  by  decreased  mor- 
bidity and  this  may  result  in  dramatic  Increases  in  the  need  for  p-olonged 
expensive  health  services  (i.e.,  management  of  chronic  or  diabling  conditions 
over  more  years  of  life). 

To  deal  effectively  with  this  issue,  we  need  new  approaches  to  the 
development  of  nicasures  of  physical,  cognitive,  emotional,  and  social  func- 
tioning.   Several  measures  are  available  and  have  been  used  in  national  surveys. 
These  need  to  be  improved  and  broadened  to  take  into  account  tnc  positive  or 
successful  aspects  as  well  as  the  negative  aspects  of  aging  and  to  reflect 
ordinary  behaviors  and  activities  of  older  persons  which  indicate  their  quality 
of  life  and  affect  their  relationships  with  those  close  to  them. 

Despite  the  physiologic  losses  and  psychosocial  stresses  often  asso- 
ciated with  advanced  age,  many  elderly  individuals  have  the  vitality  and  resi- 
lience to  function  at  a  high  level  or  to  recover  and  function  independently, 
once  again,  follov^ing  a  disabling  condition.   Data  are  needed  that  measure  the 
exvent  to  which  older  individuals  remain  in  good  health  and  the  changes  that 
occur  as  they  move  from  one  state  of  health  to  another,  whether  this  m^rks  an 
improvement  or  progressive  loss  of  function  leading  to  disability,  dependency 
and,  ultimately,  mortality.    This  requires  repeated  observations  on  the  same 
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people  over  tine.  i.e..  longitudinal  Information  on  both  the  well  and  the 

Impaired  In  the  population. 

Health  Services  Utilization  and  Costs 

Health  status,  acute  and  chronic  conditions,  and  levels  of  physical  and 
wntal  Impairment  or  disability  are  well  know  determinants  of  demand  for  health 
services  among  the  aged  as  they  are  at  youngf.r  ages.   But.  the  timing,  fre- 
quency, intensity,  and  sources  of  care  that  are  utilized,  and  the  associated 
costs,  are  Influenced  by  other  factors  that  are  espt;lally  important  for  the 
aged.   These  include  the  types  of  services  covered  by  Medicare,  regulations 
designed  to  contain  costs,  as  In  the  case  of  the  current  prospective  payment 
system  (PPS)  for  Medicare  hospital  staysfand  policies  that  affect  the  supply  of 
and  access  to  alternitlve  sources  and  types  of  care,  most  prominently  those  that 
can  effectively  replace  Institutionalization.    Large  roles  are  also  played  by 
many  personal  circumstances  such  as  living  arrangements,  availability  of 
informal  sources  of  care,  financial  resources,  and  Insurance  supplement.;  to 
Medicare.   Further,  changes  are  occurring  in  the  structure  of  health  services 
del'very  systems,  e.g..  the  rapid  growth  of  health  maintenance  organizations, 
that  have  the  potential  for  changing  the  utilization  patterns  of  the  general 
population  and  the  elderly. 

In  short,  we  are  In  a  highly  dynamic  period  which  from  all  Indications 
will  continue  for  years.   Measures  of  the  effect  of  changes  on  utilization  and 
costs  as  aqe  advances  are  needed  on  a  continuing  basis  to  determine  whether 
policies  require  adjustments.    In  some  Instances,  this  calls  for  technical 
advances  such  as  the  Introduction  of  severity  of  Illness  measures  when  applying 
PPS  for  reimbursement  of  hospital  episodes.   Longer  term  public  policy  and  pri- 
vate Initiatives  in  the  health  field  require  estimates  of  future  needs  among  tl  » 
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agel  for  health  care  personnel,  hospital  and  nursing  home  beds,  and  ho«e  care 
services.   The  quality  of  these  projections  Is  dependent  on  the  availability  of 
data  from  many  sources  that  measure  the  relationship  between  the  conditions 
referred  to  above  and  health  care  use  and  costs. 
Lonq«TenB  Care 

"Long-tertD  health  care  refers  to  the  professional  or  personal  services 
rCQ'Hred  on  a  recurring  or  continuous  basis  by  an  Individual  because  of  chronic 
or  permanent  physical  or  mental  Iropalrroept.   These  services  may  be  provided  In  a 
variety  of  settings  including  t^e  individuaVs  own  home."   This  Is  the  defini- 
tion advanced  In  igSO  'n  the  report,  Long-Term  Health  Care  Hinimura  Data  Set, 
Issued  by  the  National  Conwittee  on  Vital  and  Health  Statistics. ^   Other  defini- 
tions exist  but  all  ,.ave  two  elements  in  common;  care  over  an  extended  period 
and  loss  in  some  capacity  for  self-care.   Accordingly,  long  term  care  patients 
require  the  help  of  another  person  in  performing  every  day  activities;  they  are 
frequent  users  of  a  broad  variety  of  health  care,  social  services,  and  residen- 
tial facilities;  and  expenditures  of  public  and  private  funds  to  meet  their 
needs  is  very  high. 

The  aged  are  the  most  vulnerable  group  in  the  population  for  long-term 
care.   How  they  fare  is  heavily  influenced  by  social  and  family  networks  which 
could  serve  as  informal  sources  of  support,  the  type  of  facilities  for  home 
and  institutional  care  available  in  the  communities,  and  the  existence  of 
mechanisms  to  coordinate  medical  and  social  services.    Financial  resources 
are  Important  from  a  public  and  private  standpoint,  e.g.,  a  common 
phenomenon  among  the  aged  is  exhausting  life  savings  and  becoming  dependent 
on  Medicaid  to  meet  continuing  health  care  expenses. 
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These  conditions  are  not  static.    They  are  undergoing  changes  partially 
due  to  what  has  been  learned  froa  denwnstration  programs,  policies  that  have 
already  been  adopted,  and  the  changing  demographics  anwng  the  aged.    Data  are 
needed  to  measure  these  effects  and  determine  future  requirements.   One  of  the 
most  pressing  needs  is  for  longi  tudin^.l  surveys  to  provide  more  conplete  Infor- 
mation concerning  changes  t^e  aged  experience  in  their  use  of  different  levels 
of  care.   This  would  go  a  long  way  to  meeting   data  needed  in  planning  how  to 
reduce  the  financial  impact  of  long-term  care,  and  identifying  conditions  that 
make  financing  of  insurance  coverage  of  institutional  and  non-instituiional 
care  feasible. 

Quality  of  Care 

I  want  to  turn  now  to  the  subject  of  quality  of  care  assessment  and 
deal  with  it  more  fully  than  the  previous  topics  because  of  the  prominance  it  is 
gaining  after  a  period  of  relatively  minor  attention.    The  Office  of  Technology 
Assessment,  in  a  recent  report2  points  out  that  -Medicare's  prospective  p^nt 
system  (ppS)  has  intensified  concern  with  the  complex  relationship  between  cost 
and  quality  of  medical  care-  and  that  -assessing  ppS  impacts  on  quality  of  care 

 Among  the  reasons  given  is  that  if  ppS  succeeds  as  a  cost 

containment  strategy,  -its  effect  on  the  quality  of  care  will  be  a  deciding  fac- 
tor in  the  pro:,,«u^  continual  survival.-    In  another  report3   the  Institute  of 
Medicine  locuyes  attention  on  the  importance  of  information  systems  for 
assessing  and  improving  quality  of  care  of  nursing  h(xne  residents  and  reconwends 
that  the  Secretary  of  the  Department  of  Health  and  Human  Services  -undertake  a 
study  to  design  a  system  of  acquiring  and  using  resident  assessment  data.- 
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These  reports  reflect  the  emergence  of  quality  of  care  as  a  matter  of 
central  Interest  for  policies  directed  at  controlling  costs  or  Improving  ser- 
vices for  specific  subgroups  of  the  aged.   As  questions  arise  about  the  short- 
term  and  long-term  Influence  on  quality  of  care  of  policies  that  have  been 
adopted  or  are  being  considered,  the  need  for  measures  of  quality  will  become 
more  Intense  and  will  cut  across  all  of  the  aged. 

The  most  widely  accepted  framework  for  assessing  quality  of  care  con- 
sists of  thre'j  components,  structure,  process,  and  outcome.^   Briefly,  structure 
refers  to  professional  personnel,  physical  facilities,  and  medical  technology; 
process  refers  to  what  is  done  to  and  for  the  patient  or  defined  populations  and 
how  it  is  done;  and  out.   .e  refers  to  changes  in  health  status  or  mair  anance  of 
desirable  levels  of  health. 

A  comprehensive  assessment  of  quality  of  care  would  be  concerned  with 
all  three  components  and  their  interrelationships,  with  the  ultimate  measure  of 
quality  determined  by  the  outcome  of  care.    In  practice,  there  are  often  severe 
constraints  in  linking  particular  structural  factors  and  processes  of  care  to 
specific  measu'-as  of  health  status.   However,  knowledge  has  cumulated  regarding 
the  effectiveness  of  health  care  interventions  and  advances  have  been  made  in 
the  development,  testing  and  application  of  health  status  measires  that  are 
useful  in  examining  both  technical  and  health  care  system  effects  on  the  health 
of  a  population.   This  holds  true  for  all  age  groups  but  is  particularly  rele- 
vant for  the  aged  whose  needs  for  healtii  services  are  high  and  large  proportions 
of  whom  could  be  affected  positively  or  negatively. 
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Outcome  measures  are  specified  under  the  three  functional  goals  of 
health  care  given  below: 

Carin£  -  as  Indicated  by  reassurance  and  relief  from  anxiety,  satis- 
faction and  connunication  between  provider  and  patient  which  may  affect  whether 
regimens  prescribed  are  followed  and  response  to  symptoms  and  care  seeking  are 
appropriate^ 

Curing  and  Maintenance  -  reduction  in  symptoms  and  dependency; 
avoidance  of  complications  and  iatrogenic  effects  of  treatment  and  reversing 
the  effects  when  they  occur;  improvement  or  stabilization  in  functional 
capacity;  reduction  in  avoidable  mortality.   Many  specific  conditions  are 
candidates  for  observation;  e.g..  hypertension,  angina,  hip  fractures,  major 
depression,  glaucoma,  cataracts,  hearing,  visual  and  dental  defects,  respiratory 
diseases. 

Prevention  -  primary,  secondary,  tertiary  prevention  measures  designed 
to  prevent,  delay  or  reverse  the  progression  of  disease,  reduce  functional  limi- 
tations.  handicap  or  dependency  due  to  health  conditions.   A  prt/entive  measure 
may  be  interpreted  as  a  surrogate  or  intermediate  outcome  measure  w.^.en  its 
effect  on  a  health  condition  or  health  status  has  been  establshed.  when  it 
reaches  the  population  that  is  at  risk  and  can  benefit  from  it.  and  when  there 
is  appropriate  follow-up.    Prevention  procedures  that  could  serve  as  indicator 
of  quality  of  care  include  examination  and  follow-up  of  asymptomatic  individuals 
for  many  of  the  conditions  already  mentioned,  (e.g..  hypertension,  glaucoma, 
and  other  visual  defects,  impaired  hearing);  counselling  or.  smoking  cessation, 
exercise,  rest,  diet;  and  rehabilitation  aimed  at  restoring  function  consistant  with 
the  maximum  achievable  level. 
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I  do  not  want  to  minimize  the  complexity  of  measuring  quality  of  care 
or  the  need  for  substantial  developmental  work  to  reft  .  these  measures,  produce 
new  ones,  and  establish  more  firmly  relationshios  between  specific,  process  of 
care  and  outcoTje  of  care.    But,  there  is  little  question  that  a  significant 
expansion  in  the  measurement  of  quality  of  care  can  be  achieved  through  the  use 
of  presently  available  or  readily  adaptable  measures. 
Prospects  and  Requirements  for  Producing  Needed  Data 

National  information  systems  that  have  already  produced  useful  infor- 
mation fnr  health  policy  and  planning  purposes  provide  a  sound  basis  for  meeting 
many  of  the  data  needs  described.     Specific  recommendations  that  would 
accomplish  this  objective  are  being  developed  by  the  National  Research  Council's 
Panel  on  Statistics  for  an  Aging  Population.    They  are  not  yet  available  but 
several  broad  considerations  can  be  stated. 

The  sample  surveys  and  the  vital  statistics  system  ot  the  National 
Center  for  Health  Statistics  represent  the  principal  sources  of  national  data  on 
health  status  and  utilization  of  health  services  for  the  population  as  a  whole 
and  the  aged,  ir,  particular.   With  adequate  funding,  they  can  be  adapted  to  meet 
many  of  the  data  needs  identified.   The  Medicare  data  system  has  already 
established  its  value  in  connection  with  the  prospective  payment  system;  more 
can  be  expected  through  changes  that  effectively  link  reports  of  ambulatory  and 
hospital  care.   A  major  strength  of  the  system  is  that  It  can  produce  data  for 
small  geographic  subdivisions.    The  Bureau  of  Census'  Survey  of  In':ome  and 
Program  Participation  can  provide  needed  information  on  changes  over  time  in 
income,  living  arrangements,  government  program  eligibility  and  participation  in 
relation  to  health  status.   The  forthcoming  National  Medical  Expenditure  Survey 
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of  the  National  Center  for  Health  Services  Research  and  the  Health  Care 
Financing  Administration  will  be  an  extremely  important  source  of  inforniation 
the  utilization  and  expenditure  patterns  of  the  elderly  population—both  cora- 
iminity  and  institutional  residents. 

The  infrastructure  for  producing  the  data  exists  but  major  advances  i 
their  ability  to  do  so  are  dependent  on  several  changes.   These  include: 

linking  information  collected  in  several  of  the  national  surveys  to 
the  administrative  records  of  Social  Security  Administration  and  HCFA, 
while  protecting  the  confidentiality  of  the  individuals  involved; 

developing  longitudinal  information  on  changes  in  health  and  personal 
circumstances  predictive  of  transitions  to  different  levels  of  dependency 
or  independent  living  through  surveys  and  aggregating  data  from  the 
Medicare  files  for  the  same  eligibles  over  a  long  period  of  time; 

increasing  sample  sizes  in  surveys  to  have  adequate  numbers  of  persons 
at  different  ages  and,  thereby,  overcome  the  present  restrictions  in 
assessing  conditions  related  to  those  85  and  over; 

reaching  agreement  on  uniform  definitions  and  classification  schemes  for 
use  in  different  data  systems; 

•  conducting  methodological  research  to  improve  the  tools  we  have  and 
the  application  of  the  information  that  becomes  available,  as  in 
forecasting  changes  in  the  functional  status  of  the  elderly  and  their 
health  care  use  and  expenditures; 
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*  adopting  procedures  that  assure  timely  availability  of  the  information 
for  analysis  by  government  agencies  and  non-government  researchers;  and 

•  providing  a  mechanism  for  continuous  review  of  data  needs,  setting 
priorities,  and  increasing  the  likelihood  that  the  information  will  be 
produced. 

I  hope  there  will  be  an  opportunity  to  present  a  more  explicit 
statement  on  the  recommendations  when  they  are  available. 
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Olri^oJTT^ff 'JJIn?!!?  '^?'^"■c"  ?'-?"''^'  ^      Joh"      Cornman.  Executive 
nS^lV^      Jlie  0;-ontologlcal  Society  of  /taerlca.    The  Society  Is  the 
national,  scientific  organlzitlon  of  gerontoloolcal  rasearehBrQ  L^^.wc 
T:  "^f^"]""'!"  fields  Of  blologylllln  ca7S?ne;  Se  behavioral 

and  social  sciences,  and  joclal  research. policy  analysis,  anr^lannlng  Many 

at       :^:„'a'i°'cJ^t  P"-""""  statistics  gl;er"ted 

national,  state,  and  local  levels,  often  In  connection  «ith  public 

intl%siror;„H?«";r"r  "■■^j"^'"''  paroSKi; 

ZTr^ill  IL  m  I   t""^  researchers,  but  the  broader  Issue  of  protecting  and 
l«proy1n8  the  data  bases  on  which  sound  public  policies  and  many  private 
decisions  PACT.  '  *^ 


STATISTin?^  ARg  IMPORTANT 


I^*      are  generally  not  seen  as  one  of  the  more  exciting  areas  of 
SZ^SS^HI  S°l        ''"i         V  Data  gathered  by  the  federal 

?n  J  determine  Congressional  reprt-sentatlon  and  cort-of-HvIng  Increases 

I^mL?     H  V""^  public  sectors.  Influence  trade  ;  .ides.  Identify  onerglng 
problems  and  changes  In  the  existing  conditions,  anr*  ^.fect  allocations  of 
federal  resources  for  health,  education,  welfare,  and  econocnic  development. 
Further,  sound  public  policy  can  only  be  nade  when  there  Is  a  clear 
understanding  of  the  effects  of  past  policies  and  the  status  of  current 
^^Sl     D^*    ^^l  ""^Is'^standlng  depeUs  on  accurate  recording  of  trends  In  all 
are«s:    demography,  income,  wealth,  health,  and  housing. 

America  Is  aging.    The  number  of  people  aged  65  and  over  Is  expected  to 
Increase  from  29  million  persons  today  to  65  million  In  2030,  an  Increase  of 
about  22^  percent.    The  number  of  persons  ^ged  85  and  over  will  Increase  from 
2.7  million  today  to  8.6  million  In  2030,  a  Jump  of  almo.t  320  percent.  The 
sheer  magnitude  of  these  Increases  in  the  number  of  aged  people  coupled  w,th 
the  dlsproport.—st©  population  growth  among  our  very  oldest  citizens  will 
1?!!!!:?       Pr^vjte  and  public  sector  policies.     Because  the  Incr'wse  the 
elderly  population  Is  unprecedented,  decision  makers  noed  sound  1nform^»c1on 
about  these  demographic  changes  if  they  are  to  make  effective,  efficient  policy 
choices.    Host  Injportantly,  policy  makers  must  be  able  to  Identify  current  and 
^^Jfl^^^^^J^^^^^^^^  awong  the  elderly:    how  do  l>0!,;>  oetween  the  ages  of  65 
and  75  differ  from  those  who  are  older  th-.i  /5  or  those  older  than  85. 

The  solvency  of  Social  Security  end  containing  health  care  costs  are 
exanples  of  ^ajor  policy  decisions  requiring  sound  data.    Determining  and 
ensuring  the  solvency  of  the  Social  Security  system  depend  on  accurate  tracking 
Of  current  and  future  population  and  Inc-wie  trends.    Health  care  cost 
containment  policies  rely  on  accurate  monitoring  of  current  health  status  and 
expenditure.;  of  medical  treatment  to  learn  what  Is  Sorktng  and  what  ?s  no?" 
and  of  the  long-term  health  of  the  population  to  learn  effects  of  such 
Innovations  as  prospective  payments  to  hospitals  and  health  pranotlon  programs. 
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THE  EFFECTS  OF  PAST  BUDGET  CUTS 

Not  surprisingly*  federal  data  collection  progrons,  have  been  Affected  by 
cuts  in  federal  budgets.   However*  savlnps  made  through  cutbacks  In  federal 
statistical  progress  can  actually  result  1h  greater  total  costs*  even  In  the 
short  run.   The  6ran»-Rudroan-Hol lings  budget  cuts  of  4.3  percent  for  1986  mean 
that  already-planned  efforts  to  reduce  the  error  In  estimating  the  Consumer 
Price  Index  may  be  deferred.    While  this  sounds  like  an  arcane  Issue*  sonowhat 
akin  to  counting  angels  on  the  head  of  a  pin*  according  to  the  Bureau  of  Labor 
Statistics  each  one  percent  Increase  In  the  Consumer  Price  Index  Increases  the 
federal  budget  deficit  by  $4.6  blUlon*  affecting  Indexed  tax  brackets* 
military  and  civil  service  pensions*  and  Social  Security  cost-of-living 
adjusteents.    In  addition*  divorce  settlements*  millions  of  workers'  union 
contracts*  pension  agreanents*  and  many  private  contractual  agreements  are 
Indexed  to  the  CPI*  meaning  that  errors  in  this  estimate  elll  have  a  very  large 
effect  on  the  economy  and  federal  and  family  budgets.  Similarly*  defense 
procurements  are  often  Indexed  to  the  Producer  Price  Index*  which  Is  becoming 
less  accurate  as  time  passes. 

The  Gerontological  Society  of  America  has  looked  closely  at  the  effects  of 
budget  cut?  on  the  collection  of  aging-related  data  by  the  federal  govornment 
over  the  past  several  years.    In  December  of  19^34*  the  Society  published  a 
paper*  prepared  by  James  Storey  of  Chambers  Assoclatos*  that  described  the 
effect  of  budget  reductions  of  the  early  19805  on  the  collection  of  data  on  the 
elderly.  A  summary  of  this  paper  Is  submitted  for  the  record. 

An  update  of  this  report*  also  submitted  for  the  record*  was  published 
early  this  year.    In  this  update*  Mr.  Storey  found  that*  although  1985  was  not 
a  good  year  for  data  collection*  It  was  not  as  bad  as  the  proceeding  four 
years.   However*  the  study  shows  that  the  6ramm-Rudman-Hol lings  balar-ed  budget 
act  threatens  to  renew  the  downward  slide  of  data  collection  and  analysis 


The  projected  6RH  formula  that  could  mandate  cuts  of  as  much  as  20  percent 
In  non-defense  discretionary  spending  compared  to  the  pre-Gt    19b7  projoctlons 
would  Jeal  tfata  collection  efforts  a  severe  blow*  probably  resulting  In 
cancellations  and  delays  In  new  activities*  further  cuts  In  survey  sample 
sizes*  stretchouts  In  survey  frequency*  'awer  professlo*-!!  staff  designing  and 
analyzing  the  data  collection  efforts*  .nd  less  extramural  research.  The 
capability  of  public  and  private  organizations  to  monitor  the  health  and 
welfare  of  the  aged  would  be  seriously  Impaired.    Fuvure  policies  would  be 
based  on  obsolete  data. 

Reduced  data  availability  means  that  research  on  social  and  economic 
Issues  would  be  limited.    Government  program  managers  would  know  less  about  how 
well  the  aged  are  served.    Public  and  private  planning  for  health  care  and 
other  fge-related  facilities  wcdld  be  hampered.    Private  businesses  would  know 
less  about  how  the  markets  for  their  products  and  services  will  change. 


efforts. 
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coNsea/ENCRi^    BEmm  m  amEB  se,  mm.  m  mam 

A^^.A^1V^  if^^  great  achievements  of  gerontologlsts  over  the  past  several 
der,ades  has  been  the  documentation  of  the  diversity  of  the  older  population. 
I.  would  be  co«pletely  unacceptable  and,  in  fact,  absurd,  to  suggest  that 
programs  suitable  for  newborns  are  also  appropriate  for  15«year  olds.  Hhv 
should  the  same  not  be  true  for  65  md  80-year  olds?   But  how  will  the 
differences  be  identified  if  the  data  are  not  there?    Ironically,  havinq 
learned  about  the  diversi^  of  the  older  population,  the  latest  round  of  budqet 
cuts  has  made  it  more  difficult  than  ever  to  discover  and  describe  the 
differences  existing  within  that  diversity.    In  many  instances*  budget  cuts 
nave  been  implemented  by  reducing  the  number  of  people  interviowed  in  national 
surveys.    Mhlle  the  reduction  means  that  fewer  interviewers  must  be  paid  and 
fewei  completed  surveys  analyzed,  reduced  sample  sizes  have  serious 
consequences  for  how  the  data  can  be  used.    Too  few  people  surveyed  in  a  given 
age  group  means  that  the  information  must  be  reported  for  larger  age  groups  of 
people,  rather  than     oken  down  by  smaller  age  groups.    Combining  age  groups 
win  mask  the  very  different  experiences  of  people  as  they  move  into  and 
through  the  upper  ages. 

The  problem  of  reduced  sample  size  and  a  consequent  inability  to 
disaggregate  the  elderly  population  by  age  groups  will  recur  in  several  surveys 
(see  Storey  reports).    The  new  Survey  of  Income  and  Progron  Participation 
(SIPP)  has  been  designed  to  make  available  infonaation  on  the  income,  wealth, 
and  utilizatiop  of  benefits  by  the  entire  populaclon.    Between  1984,  when  the 
first  SIPP  survey  WoS  conducted,  and  1986,  khen  the  most  recent  wav^  of  data 
was  collected,  the  number  of  people  interviewed  aged  65  and  over  w&;  JtxJuced  by 
more  than  40  percent,  from  8,333  to  4,890.    Consequently,  while  the  1984  data 
on  the  elderly  population  will  be  analyzed  separately  for  65-  to  74-year  olds 
and  thOi^e  aged  75  and  over,  in  the  analysis  of  the  1966  data  these  groups  will 
have  to      analyzed  together.    There  are  just  too  few  poop^e  in  the  1986  s,\mple 
to  provioo  meaningful  age  detail.    Yet,  from  other  sources  we  know  that  those 
who  have  already  reached  the  age  of  75  are  more  likely  to  have  lower  incomes, 
have  fewer  assets  (less  wealth),  and  need  more  services. 

/wiother  consequence  of  the  1986  budget  cut  was  to  reduce  the  number  of 
elderly  people  interviewed  for  the  National  Health  Inteiview  Survey  (HIS)  frc;n 
13,000  to  6,500.     Because  of  this  decrease,  there  are  now  too  few  cases  in  the 
HIS  sample  to  describe  accurately  the  health  of  people  aged  85  and  over.  There 
will  only  bo  500  from  this  age  group  in  the    imple.    Those  concerned  with  the 
costs  of  Medicare  must  know  the  health  status  and  changes  in  the  health  status 
of  this  group,  since  its  members  are  the  heaviest  users  of  the  Medicare 
program.    Also,  the  HIS  sample  is  now  too  small  to  compare  the  health  of  rural 
elderly  and  urban  elderly,  a  contrast  important  when  identifying  service  needs. 
And,  there  arc  too  few  cases  to  describe  the  health  of  people  in  the  few  years 
before  and  after  the  current  retirement  age  of  65  (that  is,  those  between  about 
62  ond  68).    This  is  important  because  Congress  has  mandated  a  study  of  the 
health  status  of  this  age  group  to  help  examine  the  health  implications  of  1983 
legislation  that  raised  the  retirement  age  to  67  by  the  year  2027.    There  are 
virtually  no  data  to  use  to  implement  this  Congressional  mandate. 

People  over  the  ago  of  75  have  never  been  Included  In  the  National  Health 
and  Nutrition  Examination  Survey,  which  had  been  administered  on  a  5-year  cycle 
during  the  1970s  but  will  be  administered  on  a  10-year  cycle  in  the  future. 
New  research  has  shown  that  improved  nutrition  may  be  Impctant  in  preventing 
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and  delaying  the  progress  of  such  nutrltloo-re'Sated  and  potentially  llf©- 
threatenlng  diseases  as  osteoporosis.    But  with  older  people  emitted  from  the 
only  national  survey  that  stud1.3  nutritional  habits*  policy  makers  will  not  be 
able  to  learn  which  population  is  n>ost  at  risk*  and  whether*  on  a  large  scale* 
improving  nutrition  during  the  advanced  years  will  actually  Improve  health  and 
perhaps  decrease  the  cost  of  health  care. 

Census  data  was  used  In  a  major  study  of  stat©-to-st«te  migration  patterns 
of  older  Amerlcdos  during  tl»e  period  1960  to  1980.^     Using  Census  samples  (the 
more  detailed  survey  asked  of  1  percent  and  2.5  percent  of  the  population)*  Dr. 
Charles  Longino  of  the  University  of  Miami  discovered  that*  while  older  people 
make  Jbout  half  the  Interstate  moves  that  younger  people  do*  the  rate  at  which 
they  make  Interstate  moves  has  Increased  over  the  past  two  decades.  Since 
movers  tend  to  be  the  more  affluent*  especially  In  the  younger-old  eges  (65  to 
74)*  these  finding  have  Implications  both  for  states  that  are  losing  population 
and  for  states  that  are  gaining  residents.    These  data  might  be  In  ^topardy  If 
the  Census  samples  are  reduced  so  that  data  cannot  be  obtained  for  Individual 
states  or  for  different  age  groups.    Retirees  nave  large  Impacts  on  the 
economies  of  the  areas  Into  which  thev  move  and  where  they  spend  their  Social 
Security  and  pension  Incocites.    They  remove  equnl  amounts      resources  from  the 
areas  they  have  left.    As  they  age*  some  will  become  net  consumers  of  resources 
from  areas*  If  and  when  they  begin  to  receive  publicly-funded  services.  These 
trends  trrtist  all  be  properly  tracked*  so  that  the  states  and  localities  can  bo 
prepared. 


nowsECUgNCES  OF,  m^REASHiS  JHE  IIHE  fi£3M£EM  Smm 

Instead  of  administering  the  National  Nursing  Homes  Survey  (NfHS)  every 
four  years*  It  will  now  be  fielded  only  once  every  eight  years.    The  nursing 
home  Industry  Is  undergoing  rapid  change*  and  this  stretchout  of  survey  timing 
means  that  there  Is  no  Information  on  which  to  assess  the  impact  of  pol Icy 
changes  on  the  nursing  homes  and  on  which  to  base  MJustjnents  in  rules  and 
regulations  In  the  Interim  years.    The  prospective  pa^/roent  system  for 
reimbursing  hospitals  based  on  Diagnostic  Related  Grotos  (DRGs)*  first 
Implemented  In  1982*  cannot  be  assessed  until  1987*  at  »/hich  point  It  will  have 
been  In  effect  for  five  years.    Although  hospital  stays  have  decreased  as  a 
result  of  PPS*  there  will  be  little  data  until  after  then  on  whether  shorter 
hospital  stays  have  resulted  In  patients  being  discharged  to  nursing  homes;  on 
lower  and  possibly  Inadequate  levels  of  caro  upon  premature  discharge  from  a 
hospital:  on  deaths  at  home;  or  on  whether  the  patients  recovered  frw.  the 
condition  that  first  brought  them  to  the  hospital.    Lengths  of  stay  mandated  by 
DRGs  cannot  be  adjusted  If  the  consequences  for  the  discharged  pat1e'>ts  are  not 
known.    Under  current  plans*  the  data  will  be  available  only  at  eight-year 
Intervals. 

In  addition*  policies  that  are  meant  to  provide  an  alternative  to 
Institutionalization*  such  as  th»^se  tested  with  Me'licaid  waivers  to  provide 
home  i^ealth  services*  now  can  be  evaluated  only  with  Infrequently  collected 
data.    Except  In  the  case  of  some  privately-Initiated  evaluations  of  particular 
progrws  In  limited  geographic  areas*  there  Is  simply  no  information  on  how 
these  rolicles  have  worked.    This  moans  that  the  changing  role  of  »4ed1ca»d*  the 
primary  payer  for  half  of  all  nursing  home  patients*  cannot  be  judged  until 
1987.    Although  we  do  know  the  dollar  amounts  spent  on  Medicaid*  there  Is  no 
way  to  tell  how  many  people  these  dollars  are  serving  and  whether  the  number 
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has  Increased  or  decreased  as  a  result  of  Inci-easfng  funding  for  home  health 
care  «rMces.  Only  anecdotal  evidence  exists,  and  that  Is  hardly  ihe  bJs Is 
for  sound  public  policy. 

CQNSEQUEffc:ES  ,Q£  m}UCB)  PRQFgSSIONAt,  f^TAFFTUfi 

Because  graduate  schools  cannot  train  students  to  run  the  big  statistical 
surveys  that  the  federal  jjovernaent  manages,  nost  governmental  statistical 
organizations  hire  people  with  only  aboMt  of»  or  two  years  of  experience. 
These  people,  typically  hired  In  their  20s#  spend  about  ten  to  fifteen  years  In 
on-the-job  training*  learning  to  design,  Inpleerant,  and  nanage  the  data  sots  so 
crucial  to  our  national  well-being. 

However,  over  the  past  decade*  so  few  people  have  been  hC.-od  because  of 
personnel  ceilings  and  threatened  or  actual  reductions  In  force  that  a  whole 
generation  of  statisticians  Is  missing  from  many  statistical  agencies.  Both 
because  of  personnel  ceilings  that  do  not  permit  hiring  young  professionals  and 
because  working  for  the  federal  government  has  had  such  negative  pr'-'j 
coverage^  many  of  the  most  talented  young  graduates  cannot  even  cciislder 
working  for  federal  agencies. 

This  means  that*  although  the  agencies  may  be  limping  alo.ig  conducting 
their  surveys  and  publishing  analyses*  when  the  current  senior  generation  of 
statisticians  retires*  there  could  be  virtually  nobody  to  replace  them.  And 
given  the  way  that  training  occurs*  It  will  not  be  possible  to  hire  people  at 
that  t^oe  who  will  be  capable  of  doing  the  job.    They  will  not  have  sper<t  the 
ten  to  fifteen  years  required  to  mature  and  develop.    The  quality  of  the 
surveys  will  bo  threatened  by  untrained  or  Incompetent  management.    That  Is  a 
disturbing  prospect  as  we  head  Into  the  twenty-first  centur>  and  the  retirement 
of  the  baby  boom  generation. 


RECOMMENDATTQWS 

In  view  of  the  Important  role  that  data  will  play  In  helping  to  meet  the 
challenges  of  an  aging  society  and  at  the  same  time  realizing  the  tight  fiscal 
constraints  on  the  federal  budget*  the  GSA  recommends  several  stops  to  ensuro 
bettor  coordination  among  federal  statistical  programs  to  make  existing 
programs  more  efficient.    On  the  issue  of  coordination*  previous  witnesses 
testified  on  a  recommendation  to  establish  Statistical  Centers  on     Aging.  The 
Gerontological  Society  of  America  endorses  this  recommendation  and  further 
suggests  that  such  Centers*  if  established*  have  an  advisory  board  constituted 
of  representatives  of  the  community  of  researchers*  policy  analysts*  and  policy 
makers*  the  primary  users  of  such  data.    These  users  can  help  identify  critical 
information  needs  and   can  help  ensu««  that  the  data  produced  will  be  in  the 
i»ost  useful  form. 

These  proposed  Centers  would  go  a  long  way  toward  *  tying  reduce  progroa 
redundanciei^  and  identifying  vital  data  gaps.  The  Gerontological  Society  of 
America  believes  that  if  successful*  the  Centers  can  provide  a  model  for 
coordinating  data  on  other  sub-population  groups  such  a:  children. 
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An  exMple  of  the  va1u«  of  advice  frcd  users  is  demonstrated  by  the  work 
of  The  Gerontological  Society  of  America  on  the  1990  Census.    The  decennial 
Census  1$  one  0^  the  nost  Important  sources  of  Information  on  the  lives  of  our 
citizens.    In  early  1985*  the  Society  submitted  a  set  of  reccwmendatlons  to  the 
Census  Bureau  that  would  Improve  the  ability  of  those  Interested  In  the  aging 
population  to  use  data  obtained  by  the  Census.    These  recoMnendatlons  are 
subaltted  for  the  record. 

The  recoMnendatlons  Included  making  the  definition  of  dlsatlllty  more 
applicable  to  older  people;  measuring  the  existence  of  fatilly  networks  and  the 
geographic  distance  between  older  people  and  their  f«m111es#  so  that  local  area 
planners  could  determine  whether  Informal  support  systems  existi  adding  a 
question  on  pension  Income;  adding  a  question  about  non^noney  Income  such  as 
food  5tamps#  housing  assistance*  and  employer-provided  fringe  benefits; 
Identifying  board  and  care  homes;  clarifying  the  c,  lestlons  on  race  and  hi  span  1c 
origins;  and  collecting  data  from  residents  of  InvJtutlons. 

The  Bureau  of  the  Census  was  receptive  to  the  GSA  suggestions.    Of  the 
seven  recommendations  Involving  revision  of  the  Census  questionnaire*  six  are 
Included  In  current  field  testing.    These  are  v^e  questions  on  disability* 
pension  Income*  In-kind  benefits*  board  and  care  homes*  defining  race  and 
hispanic  origin*  and  adding  the  Institutional  population  to  the  data  base.  In 
addition*  of  the  GSA*s  three  recommendations  for  Improving  Census  products*  two 
have  been  adopted  tentatively  (publishing  data  In  a  more  disaggregated  form  up 
to  85  and  over*  and  providing  tabulations  that  would  permit  analysis  of 
retirement  status  with  respect  to  such  variables  as  Income*  source  of  Income* 
and  geographic  location).    The  third  (providing  100  percent  data  by  block  for 
the  entire  nation*  as  well  as  low*cost  tabulations  for  subgroups)  Is  still 
under  discussion. 

The  GSA  committee  that  generated  these  recommendations  was  conposod  of 
both  producers  and  users  of  these  data  who  came  together  to  share  their 
concerns  and  Suggestions.    The  result  was  a  wide-ranging  series  of 
recommendations*  based  on  experience  with  the  strengths  and  weaknesses  of  the 
Census  data*  that*  because  they  wore  well  thought-out  and  realistic*  may  well 
be  Incorporated  Into  the  1990  Census  or  even  beyond.    This  experience  of 
Involving  both  producers  and  users  of  federal  statistics  In  the  debate  on  their 
collection  and  analysis  Is  very  Important  and  provides  a  useful  model  for 
creating  advisory  boards  for  the  Statistical  Centers  for  Data  on  Aging. 

Per^nnnff)  fiecommofldatlons 

The  Gerontological  Society  of  America  recommends  that  the  personnel  needs 
of  the  federal  statistical  agencies*  particularly  these  tnat  handle  data  on  the 
aging*  be  examine;;  carefully*  and  suggests  two  specific  actions.    First*  the 
personnel  ceilings  at  those  agencies  should  be  adjusted  to  a  level  that  permits 
Mring  new  professional  staff  to  help  ensure  an  adequate  supply  of  trained 
managers  to  run  the  data  base  programs  In  the  future  and  protect  the  long-*-un 
Integrity  of  the  data  bases.    The  Gerontological  Society  of  //r  ''lea  also 
suggests  that  the  federal  statistical  agencies  be  allowed  to     i\e  steps  to 
attract  talented  young  statisticians  willing  to  make  a  career  in  these 
agencies*  Including  some  protection  against  the  risks  of  across-tho-'board 
reductions  In  work  force  In  the  most  crucial  areas.    These  career  workers  are 
the  key  to  a  sound  federal  statistical  system*  which  In  turn  Is  critical  to  the 
development  of  appropriate  programs  and  policies. 
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Given  th«  laportanco  of  accurate  1nfor»at1on  In  every  sphere  of  goverf»ental 
policy*  pait  budget  cr.ts  have  brought  daU  collection  ©f forts  to  their  bare 
ninlnun  and  have  seriously  Impaired  the  utility  of  many  existing  data  bases. 
Further  cuts  could  Imperil  oor  ability  to  eionltor  and  treck  the  conditions  of 
the  aged  and  our  ability  to  determine  changes  In  their  coniJItlon. 

\IUUe  some  budgetary  fat  has  been  tr1iMMd»  sone  reduction*  nave  diminished 
the  usefulness  of  the  data  bel*    collectedr  as  the  above  discussion  described. 
These  cuts  should  be  restored  so  that*  for  ex^aple*  researchers  and  policy 
makers  will  have  access  to  detailed  age  brealcdowns  which  help  differentiate 
policies  for  the  very  different  needs  and  resources  of  the  different  aie  groups 
that  constitute  the  elderly  population. 

Preservation  of  adequate  data  collection  efforts  beyond  1966  depends  on 
Congress  Imposing  Its  own  spending  priorities  In  place  of  the  across-the-board 
budget  cuts  of  discretionary  spe.'iding  which  could  be  required  by  the  GRH 
process.   Congress  Is  cconltted  ti  a  major  reduction  In  the  budget  deficit* 
with  or  vflthout  an  alternative  to  ORH»  and  the  Society  realizes  that  budgets 
for  statistical  agencies  wHl  remalti  very  tight  In  the  near  future. 

However*  a  close  look  should  be  taken  at  the  ways  In  which  pfist  and  future 
reductions  In  data  collection  efforts  have  affected  and  will  continue  to  affect 
the  ability  to  make  sound  public  policy*  and  whether  these  reductions  In  the 
long  or  short     n  will  actually  result  In  Increased  costs.    The  significant 
reductions  In  /ol Icy  research  and  analysis  capabilities  have  already  had  a 
m^or  Impact  on  the  knowledge  base  previously  available  to  lawmakers  and  policy 
makers.    Continuing  such  reductions  will  have  serious*  tangible  effects  on  the 
Income*  health*  and  well-being  of  all  teerlcans*  young  and  old.    ifhile  the  old 
are  typically  more  directly  dependent  on  federal  progrons*  a  recent  Society 
study  has  documented  the  Interdependence  between  the  welfare  of  the  young  today 
and  the  aged  of  both  today  and  tomorrow.*     Wo  do  not  wish  to  say  that  no 
budget  should  ever  b9  cut  and  believe  that  some  cut:  wan  be  absorbed  with 
relaclvely  little  ultimate  effect.    However*  we  strongly  urge  that  the 
foundation  on  which  a  rcmprohonslve  edifice  of  laws*  policies*  and  regulations 
Is  built  not  be  eroded  by' short-sighted*  simplistic*  politically  expedient 
budget  cuts  that  will  cost  the  govornnont  far  more  than  they  will  save. 
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Vital  Issues 


As  Identified  By 


The  Administration  on  Aging 


The  Administration  on  Aging  (AoA)  is  the  principal  Federal 
agency  designated  by  Congress  to  carry  out  the  ::>rovisions  of 
the  Older  Americans  Act  of  1965.    The  Act  seeks  to  remove 
barriers  to  economic  and  personal  independence  for  older  people 
and  assure  the  availability  of  appropriate  community  and  family 
based  services  for  those  older  people  in  the  greatest  social  or 
economic  need. 

AOA  aids  States  and  communities  in  developing  comprehensive  and 
coordinated  service  systems  to  serve  older  individuals.    AoA  s 
programs  reach  into  most  areas  of  the  United  States  through  a 
network  of  public  and  private  agencies  which  includes  57  State 
and  Territorial  Units  on  Aging  and,  at  the  community  level, 
approximately  660  Area  Agencies  on  Aging  and  25,000  service 
provi^":<5rs. 

Unlike  most  of  the  agencies  rep -esented  at  the  "Summit 
Z-Ieeting,"  AoA  is  not  primarily  a  research  or  data  collection 
organization.    Because  of  the  broad  mandate  of  the  Older 
Americans  Act,  AoA  utilizes  data  from  many  Federal  sources  on  a 
wide  variety  of  topics. 


The  Vulnerable  Elderly 

AoA*s  primary  goal  is  to  ensure  that  the  "vulnerable" 
elderly--those  at  risk  of  institutionalization  or  unable  to 
function  unaided  in  the  community— have  services  available 
which  will  enable  them  to  remain  in  the  community  as  long  as 
possible  and  pursue  a  meaningful,  rewarding,  and  digrified 
lifestyle.    AoA  has  encouraged  the  Census  Bureau  to  include  a 
question  on  functional  disability  in  the  questionnaire  for  the 
1990  census.    AoA  recognizes  the  problems  involved  in  capturing 
significant  and  accurate  health  information  in  a  limited  space 
on  a  self -administered  questionnaire.    However,  he< Ith-related 
information  about  the  older  population  at  the  locaj.  level  is 
the  most  critical  need  ilor  local  service  planners. 

In  addition  to  local  data,  more  information  is  needed  on: 


o 


The  size  and  characterist.ics  of  this  population; 
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o       The  amount  and  type  of  service  provision  which  will 
allow  them  to  remain  in  the  community;  and 

o       The  costs  of  such  services. 

Efforts  to  gather  information  on  the  older  population  by  age 
group  rather  than  in  the  aggregate  should  be  pursued 
vigorously.    In  this  regard,  NIA  is  to  be  congratulated  on  its 
current  research  initiative  on  the  "old-old."    Given  the 
considerable  difference  in  characteristics  between  the 

young-old''  and  "old-old,"  and  the  disproportionate  share  of 
health  and  supportive  service  resources  expended  on  the  very 
old,  more  efforts  should  be  made  to  increase  sample  size  m  the 
oldest  age  groups  in  our  national  surveys  and  to  develop  other 
methods  of  gathering  reliable  information. 

Caregivers 

Current  research  indie?* as  that  the  primary  source  of 
caregiving  for  the  vulnerable  elderly  is  not  formal  service 
agencies  in  the  community,  but  the  i»iform<il  support  system  of 
family  members  and  friends.    Abou*-  80%  of  care  provided  to  the 
vulnercble  olderly  in  the  community  is  provi^ied  by  informal 
caregivers.    More  information  i-  needed  on: 

o       The  extent  and  relationship  of  this  informal  network; 

o       The  amount  and  type  of  care  provided;  and 

o       The  barriers  to  a  wider  provision  of  such  care. 


Given  the  projected  increase  in  the  number  of  older  people, 
particularly  the  oldest  of  the  old,  there  is  likely  to  be 
considerable  strain  on  the  informal  caregiving  netwoik  in  the 
future.    More  information  is  needed  on  the  nature  cf  volunteer 
caregiving,  the  strengths  and  weaknesses  of  such  care,  and  the 
prospects  for  increasing  voluntarism  among  the  elderly. 


Preparation  For  The  Future 

There  are  two  levels  of  "planning  for  the  future"  that  AoA 
believes  are  important  and  will  continue  to  stress  in  its 
education  and  dissemination  ef f orts--planning  at  the  individual 
level,  and  planning  at  the  societal  level. 
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Important  aspects       individual  planning  are  health  education 
and  promotion  aimed  at  preventing  premature  death  or  disability 
and  individual  and  financial  planning.    The  potential  benefits 
to  the  individual  of  activities  are  quite  clear,  and  research 
efforts  in  these  areas  should  certainly  continue. 

At' the  societal  level,  more  information  is  needed  on  the 
overall  nature  of  future  aging  society  and  the  extent  to  which 
Che  increase  in  the  numbers  of  dependent  older  people  will  be 
at  least  partially  countarbalanced  by  the  projecte'i  decrease  in 
the  number  of  children. 

Preoaration  for  the  future  requires  information  about  future 
needs  of  the  older  population.    AoA  is  more  than  willing  to 
work  with  the  other  ag<incies  represented  at  this  "Summit 
Meeting"  to  disseminate  the  results  of  their  research  in  these 
areas. 


******** 


4/17/86 


ERIC 


89 


UNITCD  STATES   DEPARTMENT  OF 

COMMERCE 


NEWS 


WASHINGTON.  O.C  20230 


BUREAU  OF 
THE 
CENSUS 


VITAL  POLICY  ISSUES  REGARDING 
AGING-RELATED  STATISTICS 


DR.  JOHN  K£AN£ 
DIRECTOR,  BUREnU  OF  THE  CENSUS 
WASHINGTON,  D.C. 


SUMMIT  MEETING  ON  AGING-RELATED  STATISTICS 
NATIONAL  INSTITUTES  OF  HEALTH  (STONE  HOUSE)  -  BETHESDA.  MARYLAND 

MAY  2,  1986 


ERLC 


90 


INTRODUCTION 


CENSUS  BUREAU  PERSPECTIVFS  AT  THIS  F IRST-OF- ITS-Kl NO  MEETING 
FOCUS  ON  THREE  AREAS: 

1.  THE  CLARION  FOR  COOPERATION, 

2.  BRIDGING  HEALTH  AND  SOCIO-ECONOMIC  VARIABLES,  ANO 

3.  OUR  EMERGING  CHALLENGES. 

IN  THAT  ORDER,  I  SHALL  OVERVIEW  EACH  OF  THESE  SUB-TOPICS. 


THE  SINGLE  MOST  VITAL  ISSUE  IN  THE  DEVELOPMENT  OF  AGING-RELATED 
STATISTICS  IS  TO  ESTABLISH  COOPERATIVE  ACTIONS  AMONG  FEDERAL  AGENCIES 
THAT  WILL  EXTEND  OUK  CAPABILITIES  TO  MEET  OUR  GOALS  IN  A  COST- 
EFFICIENT  WAY.     THROUGH  COOPERATION,  WE  CAN  IMPROVE  OUR  ABILITY  TO 
LINK  DATA  COLLFCTION  AND  RESEARCH  TO  PLANNING  AND  POLICY  DEVELOPMENT. 
WE  CAN  PROVIUE  BETTER  INFORMATION  FOR  SETTING  PRIORITIES  FOR  DATA 
COLLECTION  AND  RESEARCH  THAT  MEET  THE  TESTS  OF  SCIENTIFIC  VALUE, 
SOCIAL  RELEVANCE,  AFFORDABILITY,  ANO  POLITICAL  VIABILITY. 

BY  WORKING  TOGETHER,  WE  WILL  BE  BETTER  ABLE  TO  ISOLATE  VITAL 
POLICY-RELATEO  AREAS  NEEDING  DATA  AND  TO  FILL  THOSE  DATA  GAPS. 
WE  CAN  EXTEND  THt  USE  OF  LIMITED  RESOURCES,  REDUCE  WAST  AND 
OVERLAPPING  AREAS  OF  INDIVIDUAL  AGENCY  ACTIVITY,  AND  WORK  TOWARDS  A 
UNIFORM.  COMPLEMENTARY  APPROACH  ACROSS  FEDERAL  AGENCIES  WHERE 
APPROPRIATE.     WE  CAN  ALSO  IMPROVE  ACCESS  AND  DISSEMINATION  OF  DATA 
FOR  PLANNING,  PROGRAM  MANAGEMENT,  UNDERSTANDING  OF  TARGET  POPULATIONS, 
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ANO  DEVELOPMENT  OF  POLICY  OPTIONS.  BY  RECOGNIZING  OUR  MUTUAL 
INTERESTS,  WE  CAN  ENC.OURAGE  COLLABORATIVE  RESEARCH  AS  HELL  AS 
INFORKATION-TECHNOLOGY  SHARING  AMONG  AGENCIES. 


BRIDGING  HEALTH  ANO  SOCIO-ECONOMIC  VARIABLES 


WE  EXPECT  THAT  ONE  IMPORTANT  OUTCOME  OF  COOPERATIVE  ACTION  IS 
THAT  VI  CAN  BEGIN  TO  BUILD  A  BRIDGE  BETWEEN  HEALTH  AND  SOCIO-ECONOMIC 
DATA,  AND  EVENTUALLY,  BETWEEN  POLICIES  IN  THOSE  AREAS.     FOR  EXAMPLE, 
THE  USF  OF  HEALTH  AND  LONG-TERM  CARE  SERVICES  IS  AFFECTED  BY  HEALTH, 
SOCIAL,  AND  ECONOMIC  FACTOr^.     PUBLIC  POLICY  FOR  LONG-TERM  CARE  HAS 
TO  BE  BASED  ON  ALL  TH'c  RELEVANT  RISK  FACTORS  SUCH  AS  RETIREMENT 
TRErfDS;  HOUSING  COSTS  AND  CHARACTERISTICS;  TAXATION  POLICY;  THE 
CHARACTERISTICS  OF  THE  FAMILY  AVAILABLE  FOR  INFORMAL  SUPPORT;  SOCIAl 
TRENDS  SUCH  AS  LIVING  ARRANGEMENTS  AND  THE  AGE  AT  WHICH  WOMEN 
MAkRY,  HAVE  CHILDREN,  WORK  IN  OCCUPATIONS  COVERED  BY  *^OCIAL  SECURITY 
ANO  RETIREMENT  PLANS,  DIVORCE,  AiJO  BECOME  WIDOWED;  THE  USE  OF 
ADVANCED  MEDICAL  TECHNOLOGY;  THE  ECONOMIC  STATUS  OF  THE  INDIVIDUAL 
ANO  THE  ECONOMICS  OF  PAYING  FOR  CARE,  AND  SO  ON. 

THERE  ARE  OTHER  UHAN:>WERED  QUESTIONS  ABOUT  THE  RtLATIONSHiP 
BETWEEN  HEALT':  MID  SOCIO-ECONOMIC     AKIABLES,  INCLUDING:     WHAT  ARE 
THE  SOCIAL  AND  ECONOMIC  CORRELATES  oF  MCkBIDITY  AND  THE  DECLINE  IN 
MORTALITY?     WHAT  ARE  THE  INTERRELATIONSHIPS  OF  SOCIAL  SUPPORT, 
ECOHOMiC  STATUS,  ANO  HEALTH  STATUS?     HOW  WILL  THE  INCREASED  LABOR 
FORCE  PARTICIPATION  OF  WOMEN  AND  REDUCED  FAMILY  SIZE  IMPACT  ON  CARE 
OF  OUR  ELOERS?     HOW  DO  CHANGES  IN  THE  NATURE  ANO  DURATION  OF  ILLNESS 
AMONG  THE  ELDERLY  AFFECT  THE  ECONOMIC  STATUS  OF  THE  FAMILY?  WHAT 
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IS  THE  EFFECT  OF  UNEMPLOYMENT  ON  HEALTH?    HOW  00  THE  HEALTH  NEEOS 
OF  THE  ELOERLY  RESPOND  TO  THE  AMOUNT  AND  TYPE  OF  RESOURCES  ALLOCATED 
TO  DISEASE  PREVENTION  ANP  TREATMENT? 


IN  THE  COMING  YEARS,  THE  CENSUS  BUREAU  WILL  FACE  SOME  IMPORTANT 

STATISTICAL  ISSUFS  CONCERNING  AGING-RELATED  STATISTICS.  THESE 

WILL  REQUIRE  COORDINATION  FOR  SUPPORT  OF  THE  ACTIVITIES.  FUNDING 

FOR  RESEARCH  SHOULD  ALLOW  FOR  DATA  DEVELOPMENT.     AMONG  THE  MOST 
IMPORTANT  ISSUES  ARE: 

(1)  THE  LINKAGE  OF  AOMI NI S IkAT IV E  RECORDS  WITH  SURVEYS  WHILE 
PROTECTING  CONFIDENTIALITY; 

(2)  THE  TIMELY  RELEASE  OF  DATA; 

(3)  DEVELOPMENT  OF  LONGITUOIKAL  SURVEYS  AND  THE  STATISTICAL 
METHODOLOGY  FOR  ANALYZING  SUCH  FILES; 

(4)  IMPROVING  THE  QUALITY  OF  THE  DATA,  PARTICULARLY  IN  INSTITU- 
TIONS WHERE  PERSONS  MAY  BE  COGNITIVELY  IMPAIRED,  AND 

(5)  ENLARGING  SAMPLE  SIZES  FOR  THE  ELDERLY  POPULATION  SO  THAT 
TABULATED  DATA  ARE  RELIABLE  .'OR  AGE  GROUPS  BEYOND  THE 
COMMONLY  USED  TERMINAL  CATEGORY  OF  "65  YEARS  AND  OVER." 

IN  LESS  THAN  25  YEARS,  A  LARGE  AGING  ^o^IETY  WILL  BE  UPON  US 
WHETHER  OR  NOT  WE  HAVE  SUFFICIENT  INFORMATION  FOR  POLICY.     IT  IS 
INCUMBENT  UPON  US  TO  COOPERATE  TO  PROVIDE  THE  NEEDED  INFORMATION 
FOR  THAT  AGING  SOCIETY. 
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APR  18  1985 


T.  Franklin  Williams,  M.D. 
Director 

Nationa.  Institute  on  Aging 
Public  Health  Service 
Department  of  Health 
and  Human  Services 
Bethesda,  Maryland  20205 

Dr.  John  G.  Keane 
Director 

Bureau  of  the  Census 
Dep^rcment  of  Commerce 
Washington,  D.C.  20233 

Dear  Dr.  Williams  and  Dr.  Reane; 

I  am  responding  to  your  letter  of  March  24.    As  you  know,  I  will 
be  unable  to  attend  the  May  2  Summit  Meeting  on  Aging-RelateO 
Statistics  and  thus  am  sending  Mr.  Philip  Rones  as  an  observer. 
Mr.  Rones  has  studied  the  subject  of  aging  and  older  workers,  and 
has  written  numerous  articles  on  the  subject. ' 

The  Bureau  of  J^abor  Statistics  primary  interest  in  regard  to  older 
persons  is  in  their  labor  market  performance  and  consumption 
patterns. 

It  is  often  hard  to  interpret  data  on  unemployment,  discourage- 
ment, and  labor  force  participation  for  older  workers.  The 
unemployment  rate — which,  by  definition,  is  the  number  of  active 
jobseekers  divided  by  the  labor  force— is  lower  for  older  workers 
than  for  ar.y  other  age  group.    But  these  low  jobless  rates  may 
reflect  the  older  workers'  tendency  to  end  a  period  of  job  search 
by  leaving  the  labor  force,  an  option  not  feasible  for  most 
younger  workers.    Also,  labor  force  participation,  often  used  as  a 
measure  of  retirement  trends,  treats  retirement  as  sudden  and 
absolute,  whereas  we  know  it  to  be,  for  many,  a  gradual  transition 

In  terms  of  consumption  patterns,  the  elderly  need  to  be  examined 
as  two  groups,' 65-74  and  75  years  and  over  because  the 
characteristics,  incomes,  and  spending  patterns  are  quite 
different.    For  the  older  group,  the  share  of  total  expenditures 
going  for  housing  costs  and  health  care  is  considerably  higher 
thim  for  the  65*74  group.    This  is  in  spite  of  the  fact  that  over 
90  percent  of  homeowners  in  the  older  group  live  in  mortgage  free 
homes . 
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Bureau  of  Ubor  Statistics 

Bureau  of  tabor  Statistics 


T.  Franklin  Williams,  M.D.—  — 
Dr.  John  C.  Keane 

APR  18  1986 

Policies  ..egarding  older  workers  have  often  been  at  odds.  While 
pressures  on  the  Social  Security  System  have  necessitated  changes 
that  will  increase  incentives  to  work  additional  years,  some 
employers  appear  to  be  expanding  the  use  of  early-out  arrangeoents 
to  help  reduce  labor  costs.    Indeed  employer  financing  of  pension 
costs  is  becoming  an  extremely  important  element  of  overall 
compensation  cost.    Perhaps  changing  labor  market  demographics 
will  bring  many  of  these  conflicting  interests  into  line. 

I  am  indeed  sorry  not  to  be  able  to  participate  in  your  meeting. 
The  issues  are  important  ones,  and  I  am  sure  the  meeting  will  be 
successful. 


Sincerely  yours, 

JANET  L.  NORWOOD 
Commissioner 
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DEPARTMENT  OF  HEALTH  AND  HUMAN  SERVICES 

HEALTH  CARE  PINANCING  AOMINISTRATION 


WASHINCTON.  DC.  20Mt 


THC  AOMIMST^ATO* 


APR  30  1986 


T.  Franklin  WUlIams,  M.D. 
Direutor 

National  Institute  on  Aging 
National  Institutes  of  Health 
Building  31,  Room  2C02 
Bethesda,  Maryland  20205 

Dear  Dr.  Williams: 

I  want  to  thank  you  for  the  opportunity  to  attend  the  Summit  Meeting  on 
Aging-Related  Statistics.  While  I  cannot  attend,  I  would  like  to  take  the 
opportunity  to  induce  HCFA's  principal  concerns  on  aging-related  statistics  in  the 
record  of  the  meeting.  Our  "vital  few"  issues  coincide  with  those  identified  by  the 
Secretary  as  priority  areas  for  the  Department;  namely,  Medicare  acute  and  long- 
term  care  catastrophic  protection,  and  "how  to  be  equally  fair  to  beneficiaries, 
providers,  taxpayers  .  .  ,  and  keep  quality  of  care  in  mind  as  we  try  to  reduce 
costs."  A  brief  statement  of  these  issues  follows. 

Medicare  Acute  Catastrophic  Protection 

The  impact  of  cost  sharing  measures,  such  as  health  care  deductibles,  coinsurance, 
charges  by  physicians  that  exceed  allowed  charges  and  health  care  services  beyond 
the  scope  of  the  Medicare  benefit  package,  on  aged  persons  needs  to  be  re- 
examined and  accurately  described. 

Long-term  Catastrophic  Protection 

Funding  of  long  term  care  for  the  aged  population  will  become  increasingly 
important  as  the  aged  population  "oges."  An  increasing  proportion  of  the  aged 
population  will  require  institutional  care  in  nursing  homes  or  continulr^  home 
support  for  functional  and  health  maintenance.  Future  sources  of  funding  for  such 
care  are  problematic.  Equitable  systems  to  encourage  and  promote  "intenu^ 
support"  systens  as  alternatives  to  institutional  care  must  be  pursued. 

Quality  and  Cost  Balance 

Proper  balancing  of  quality  of  health  care  with  efficiency  in  provision  of  health 
care  services  for  the  aged  will  become  increasingly  important.  Efforts  to 
judiciously  reduce  unnecessary  services  in  order  to  accommodate  governmental  and 
private  needs  to  control  health  care  expenditures  must  be  made  within  an 
environment  that  continues  to  guarantee  levels  of  quality  care  equivalent  to  that 
provided  to  other  population  sector^. 
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Pcge  2  —  T.  Franklin  Williams,  M.D. 

I  look  forward  to  attending  future  meetings  and  am  most  interested  in  receiving 
the  statements  that  have  been  prepared  by  the  participating  agencies.  »|f/e  a^^^^^ 
Michael  McMuUan,  Director  of  our  Office  of  Statistics  and  Data  Management, 
Bureau  of  Data  Management  and  Strategy,  to  represent  HCFA  as  an  observer. 
Thank  you  again  for  your  invitation. 

Sincerely  yours, 

I  y       f  \ 

Henry  R.  Desmarais,  M.D* 
Acting  Administrator 
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pUy  In  oy«rcMl«»9  those  llaiutlons. 


Bzc«rpt  froa: 

Fritz  Scheuren 
**KeCho<Iologic  I«8uc«  In 
Linkmgt  of  Multiplt  D«ta 

Inctnul  iuv<mue  Service 


PottntUI  0»M  SyttMit  Dtxryjna  Further  Stmfr 

UltAfn  the  rrjuvwort  Just  gfvtiif  tntra  sVm 
to  M  4  c1c«r  need  to  Inttuslvtly  txMrfM  Um 
pot*ntUl  of  pirticuUr  d«t«  11M[<9*  tystoe^  to 
•ntMr  c^rt«fn  ouettlont,  Ut  «111  111uttr<t« 
t^lt  point  by  looking  <t  ont  of  tM  aott 
prtttlnP  ^r;4t  In  tM  Unlud  SUUs  tUmn  bttUr 
d«t«  ^rt  ne«<«o  —  this  Is  on  ocr  r<pld1y 
ffrowl'tg  tged  po%*>tlon.  EvM  If  M  conflnt 
oiirsilvts  to  I';.  r^ilt  •rca,  etny  subsidiary 
Isswc  Must  /V^o,    For  tiMpIt,  Hhtrt 

•r«  t>«  s^^'^v^*^  <^*t»t  In  ditt  on  hf<1  Ui, 
'i»ntr«1  6*r;wgrJ'.-''.c  '».'or{Mtlofl,  flrtMCUl  d«U, 
iV>  tM  txttnt  ^!wt»  '«/0«r<1  profriM  provldt 
s.tpport7  l9  Mlut  fo*'.jws,  tMrt  tus  betn  no 
•ncept  to  (tnswtr  tMs  oMStlon.  To  da  tJ,  m 
wfttid  90  wtl!  btvctd  tlto  scopo  of  tho  prtsmt 
p«p«:«>,  Inst««o»  :ntrt  Is  1  discussion  of  four 
d«U  t!tu9*  envlrr^wttAts  tMt,  dtptodlng  on  tM 
•nsMtr  to  the  c«iestlon.  sty  Mrrtnt  further 
stu<2y.  Specul  eepMsIs  rus  teen  placed  on  the 
IfatUttons  of  Mrklflg  In  each  of  these  uttlngs 
end  of  the  role  that  •  strong  outside  us»r  elgh^ 


Socle!  Security  md  Heelth  Care  FIiukIom 
A<gTitnf.;tioe»  TW  Social  Securib  (lAA)  1*3 
Walb  Cart  HMiicing  Meffllstratlons  (HCFA)  are 
uellkely  to  tMt  the  1«a4  In  Mlldlfif  m 
Mlatelnlng  gteertl  purpose  tuttstlcai  dau 
Iiika9e  systeev,  tn  part  eecause  of  a  reowctd 
eaphasis  oe  Msic  end  applied  research. 
Ntvertheless,  the  profraa-orl anted  sutlstlcal 
activities  of  these  e9Hiclet  ceetlewe  to 
give  thaa  ae  fapertent  role  le  dau  llntafe 
ef  foru  «d)l  ch  ere  cons  I  stent  «1  th  e9*Acy 
■IsslORS.  The  potential  at  SSA  and  HCFA  for 
providing  leproved  sources  of  statistics  ui  the 
aging  population  dacwnds  on  the  extent  to  wnicn 
they  ere  aeie  to:  (11  aalnuln  wjor  In-houte 
dau  lliitaga  efforU.  like  the  Continuous  Uort 
mtory  Saaple  (e.g..  tackier  and  Sirtth.  IMO) 
end  the  Nad  1  cere  Sutlstlcal  Systea  (U.S.  Htaltn 
Care  FInancInf  MoIrI  strati  on, ,  1M3):  (2) 
continue  to  sponsor  or  co-sponsor  periodic  or  ad 
hoc  surveys:  and  (31  cooperaU  In  llnkape 
sluilles  sponsorN  elsewhere  (for  exaeple.  la  th« 
Sonray  of  incMe  and  Prograa  Nrtlclpatlon  or  In 
the  Health  InUrvlew  Surveyl  If  thor  are  In 
support  of  the  efencles*  alssloes. 

However,  these  efforU  «Mld  need  U  he 
coupled  «1th  strong  ouUlde  user  support.  Ai 
SSA  and  HCFA,  there  say  e  particularly 
pressing  need  tor  outside  users  to  aid  In  the 
resunptfon  ef  teaa  fore  of  puellc  release  of 
suhsets.  at  least,  of  the  e^alal strati ve  saaples 
•ow  being  eapleyed  elaost  solely  for  ln*hc«se 
purposes. 

InUmal  leveew  Service  —  it  eaeas  pointless 
U  speculate  i^on  Cfie  defree  u  «hlch 
fnuragency  4au  llnkaoes  can  er  should  take 
place  Involvlaf  ^temu  Pevenue  Sarvlce  (IRS) 
dau.  Foraldahle^'mtetOfy  harriers  harrowly 
Halt  accKS'U  tax  records  and,  evee  «dMn  the 
leval  rteelraaanU  can  he  aet,  aany  other 
agencies,  notahly  the  Cenius  lureau,  feel  they 
would  he  wtahle  to  an^age  In  a  cooperative  study 
because  of  coecems  about  public  perception. 
Aaerlcan  social  custaas.  particularly  concerns 
about  tie  Irether,*  stand  as  nearly 
lasuraountabie  obstacles  In  the  short  run. 

It  Is  possible,  though,  U  use  irs  records 
estantlelly  all  by  theaselves  as  a  oasis  for 
ttu^in  tha  afad  population.  This  aay  seta 
surprising  because  the  sutlstlcal  progren  of 
the  InUmal  Kevanue  Service  Is  not  locked  at 
typically  as  a  source  of  such  Inforaitlon. 
CarUlnly  the  SUtI sties  of  incot  publication 
series  has  focused  very  lutie  on  the  aged,  and 
then  aalnlv  throuih  the  uM  of  the  age  exeaptlon 
to  Idantlty  Uxparv>"<  (S  years  or  oldar  (e.g.. 
Hoi  Ik  «nd  Kollelec.  1984).  Iroader-bastd 
research  has  been  possible  through  occasional 
llnkagas  betveen  the  IKS's  Individual  Incoae  Tex 
Nodal  F<1e  and  Social  Security  Inforaatlon.  In 
a  faw  ^tsas,  these  llntagas  have  resulted  In 
publlc-ute  flies  (OalBene,  19791.  taut  has  not 
been  done  Is  to  look  at  the  eglng  populatl^i 
longitudinally.     elthough     this     Is  fairly 
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Internal  Revenue  Service,  Pg,  2 


$lriic«tfon»ird,  *t  le«st  bKk  to  1972. 
rurttv^rMOre,  with  th«  recent  iddltlon  of 
coiRpl^tC  SSA  y«ir^f.b«rth  informitlW)  to  IRS 
it  ui}}  possible  to  routinely  tUdy 
«9<»  cohorts  by  •••ns  other  then  the  i^e 
'•«ei9ptio«.  It  is  «Uo  ootenorthy  of  i«ention 
fD4t  UnM9vS  betvern  IRS  files  •nd  the  recently 
injtitutPd  »l*tiooil  Oeith  In<Jex  h4ve  Just  been 
'occ*'^ fully  instituted  (B*nU,  1985). 

Tijt  rrtums  probably  represent  the^slnjlt  best 
sovrce  of  flWflClfl  infor«t1ofl  end  could, 
llirrrfore,  prove  of  value  in  studying  t^e  iging 
pro^r's.  There  «re,  ho*rever,  three  iMin 
i<mit'*tions  to  their  use- 

•  rJe«t,  the  i(Ko«e  diti,  while  of  exceedingly 
filjh  ouillty  (relitfve  to  surveys),  ire 
inco^lete  since  certain  nont4xtb1e  incoiKs 
hAve  been  oaltted  (e.g.*  tix-«xe^t  bond 
interest  ind  welfare  payments).  Until 
rrcrntly,  social  security  benefits  were 
unavailable  but  they  are  new  potentially 
r^xxble  (beginning  with  1964). 

•  S'Kond,    the  population  coverage  of  lnco«e 

returns  Is  Incowplete,  In  fact,  only 
4hout  half  th«  population  ages  $$  years  Qr 
oidrr  Show  up  as  taxpayers  on  Income  tax 
r^lurns.  Again,  recent  changes  have  a 
hearing  here  since  infortMtlon  dociiaents, 
notably  For«  1099  fron  Social  SecKrl^  ere 
filed  with  the  Internal  Revenue  Service  for 
all  social  security  beneficiaries.  This 
Change  peneits  •n  eXl)inded  popu!atlon 
roncept  that  could 'be  mentlally  complete 
for  the  aged  population. 

•  third,  the  tax  return  Is  exceedingly  awkwar/! 
as  a  unit  of  analysis  for  so«  purpos'/S 
iitKt  It  doM  not  alway*  confom  to 
'.vnventlonai  faally  and  houselwld  concepts 
(Irwin  and  Herriot,  lfl«).  It  it  possible 
though,  using  Infonution  docuaents  like 
rorwi  w-2  (for  wages >,  Form  (for 
private  pensions),  and  Foms  1099  (for 
focial  security  payvents,  dlvldend« 
Interest,  etc.),  to  develop  approxtMtt 
financial  pioflles  of  virtually  all 
individuals  aged  6$  or  older.  (Major  gaps 
would  exist,  of  course,  for  supple«ent«l 
security  Income  recipients  and  recipients  of 
v«t«rans  disability  t^nefits.)  There  does 
not  appear  to  be  Mich  hope  In  Inferring 
Changes  In  lifestyles  directly  frt*  the 
(.urrent  IRS  Infomatlon,  a1thou0A  the 
proposed  addition  of  dependent  social 
security  nu«6ers  could  lead  real  progress 
(AWey  and  Scheuren,  1982). 

OopeMlng  on  Its  extent,  the  cost  of 
nAinMining  an  IRS  d/ta  linkage  systea  to  study 
ai^r  i  rould  be  Quite  nedest.  Public-use  flics 
<ir»  i<)<slble.  but.  as  with  the  Social  Security 
and  ikalth  Care  Financing  Adainl strati ens, 
stroll  outside  support  would  l>e  Reeded. 

national  Center  for  Health  Statistics  — 
Rec*"f  changes  {Sirnen  and  sreenoerg,  lyoi)  at 
th^  ruitional  Center  for  Health  Statistics 
sui'T^t  that  the  Center  »*y  be  assuming  a 
1<  <(4Mia     rnle     in     Sponsoring    data  linkage 
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system.  M^turally  at  appropriately,  tt>e  focus 
of  tl  se  system  will  be  ouite  narrow,  looking 
alMst  solely  at  health  concerns.  TM  National 
Health  Interview  Survey  (HIS),  involving  about 
40,000  households  annually,  appears  to  be  the 
Center's  aain  survey  vehicle  .for  the  approach 
it  is  planning  to  Uke.  Continued  periodic 
•Itching  to  Medicare  records  seem  planned  (Cox 
and  Folsod,  1984)  and,  of  course,  the  Hitiooal 
Death  Index  can  be  expected  to  be  fully 
exploited  (PatUrson  and  8i1grad,  198$).  Still 
other  1  image  efforts  ire  underway  (t.g.. 
Johnston,  et  el.,  1984)  which,  taken  together, 
suoyest  thaT  (Ke  Center  Is  pursuing  a  coherent, 
ful.y  Integrated  approach,  ooth  awg  Its 
surveys  and  towards  needed  vital  record  system. 

Uhen  the  social  security  nwOer  Question  was 
added  to  the  HIS  a  few  years  ago.  It  was  largely 
for  Matching  to  the  national  Death  Index.  Great 
care  Initially  was  given  to  securing  li,for«ed 
consent  fro«  reipondents  before  o(^talnlng  the 
Informtlon.  This  approach  proved  tedious  and 
expensive.  How  the  social  security  miaber 
Question  Is  slvply  asked  wlth(^ut  mch 
explanation;  and,  only  if  reouested,  ire  reasons 
gl ven  for  why  tne  inforwa tion  needs  to  be 
obtained  (see  Appendix  C).  Response  rates  are 
quIU  high,  about  90t,  and  it  cppears  tMt  the 
HIS  "ay  eonstltuU  a  wjor  vehicle  for  a 
successful  data  linkage  approach  to  stu<tylng 
aging.  Concerns  exist  about  the  reldentU 
fl cation  problea,  but  exactly  how  the  Center 
will  deal  with  this  factor  is  unclear. 

Bureau  of  the  Census  —  Historically,  the' 
Census  Bureau  has  piayed  a  aejor  role  In  federal 
daU  linkage  svstem  Involving  surveys, 
soaetlpes  as  the  sole  sponsor  (e.g.,  cnlldcrs 
and  Hogan,  1984),  but  often  as  a  partner  In 
conducting  a  particular  study  (e.g.,  as  with 
Social  Security,  Sixby,  1970).  Much  of  this 
«ork  has  focussed  on  the  Current  Populetlon 
Surrey  (Kllss  and  Scheuren  1978).  Of  wre 
proalst  In  future  studies  of  iging  has  been  the 
devclopaent  of  the  Survey  of  Incoae  ind  Prograa 
Pirtlclpatton  (SIPP),  which  has  as  one  of  Its 
design  tlewnts  the  notion  that  daU  linkages 
would  be  attempted,  «t  least  to  Soclel  Security 
Information  (Kasprxyk.  1983).  SIPP,  -hlch  "ly 
settle  down  to  a  saaple  size  of  about  30,000 
households  annually.  Is  certainly  of  sufficient 
Size  and  ^ope  to  look  at  aany  general 
<<eaographlc,  financial  and  prograa  related 
questions  concerning  aging.  The  SSh  reporting 
rate  Is  on  the  order  of  hence,  the  needed 
resources  to  'perfect*  the  linkage  (and  the 
analysis  problem  resulting  froa  faulty  or 
Incoaiplttc  linkage)  should  he  entirely 
■anageablc.  Ov^rsaapllng  Is  possible  for 
particular  subgroups  (e.g.,  those  iged  6$  or 
older);  however,  unfortunitely,  SIPP,  like  the 
HIS,  Is  confined  to  the  nonlnstltutlonil 
populitlon  and  for  studies  of  the  *very  old  It 
aay  not  be  suitable  alone. 

Two  difficulties  exist  with  SIPP  that  further 
research  aay  resolve.  First  is  the  extent  to 
which  Inforaed  consent  is  h^lng  obtained  when 
thr  social  security  nunber  Is  being  secured 
iPP's  appr^acn  Is  siailar  to  thvit  in  the  HIS*- 
Appendix  0).  Related  to  this  corcem,  of 
course.  Is  the  extent  to  w^tch  'uch  consent  Is 
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r»1t  to  be  rwi>itfii.  Fh^  MCOM  Ism,  Afid  on* 
tMt  SAMS  ••xctedln^)/  troubUtoat  to  th»  CtAtot 
Bur*«u,  It  tht  're<tf*ntlflc«tfoi*  p(«t>lM. 
(BHffly  tt«Ud,  th^  r*ltf*ntir<c«tlo«  problM  ft 
HrtlcuUrly  tcvU  Wwr*  Ifnkift  ft  coneerm^, 
bocMit*  cooprr«tfn9   «f*ncfft  afgttt 

*Mii9h  d«U  on  tht  IfnlH  rilf  to  rvftttAtffy 
vlrtutlly  «1l  of  tht  fn4fvfdu«1t  IfnM.) 

TM  rtniut  Bur**u  Jiopttrt  to  bt  tNrchfnf  for 
«  solution  tMt  (nvolvts  4ftJttr  tfiply  not 
r*1t«tfA9  publlc-ut«  fflts  of  IfflM  daU  or 
r*1t«sf(i9  public-use  ffltt  MtMrt  only  vory 
IfnltAd  llnktfd  d»U  K«v*  betn  prevIM  and  sottt 
kind  of  Mtkfnq  technfout  hit  btM  laploytd  to 
prtv*nt  rt(<^ntlflc«tfon.  Cfvtn  tUtft  rvstrfc- 
tfrns,  ft  MNist  ht  sild,  thtr*  um  to  |«  r*4l 
dlfffcttltfts  <n  conclwdfnf  tMt  t)iir*  «r* 
sufflcffnt  htntffti  to  outsfdt  tfs«rt  of  • 
SW-Ns#<l  d«tl  lfr4«9t  tyttwi.  Um  f^htr 
coMMntt  on  thfs  dl1e«M  and  wtyt  «  9tntra1 
nuircu  pregrin  couirt  tddrvtt   ft  *ft  gfvtn 

Ctntr<l  Itiutt  Dftenrfng  Furthtf  Study 

Furthtr  ntfrtn  fs  ntedfd  on  •  «(4f  ring*  of 
d«t«  1fAk«9*  Issutf ,  both  stncturjl  «nd 
ttcitnlctl.  Four,  fn  p4rtfcu1«r,  sun^  out  fnw 
tht  rtst  tnd  dtstrvt  sptcfti  ttttntfoa:  ttnfc«1 
«Ad  1tg4l  conCArni,  puoUc  ptrctptfon  outstlons, 
ffndfng  solutfons  to  tht  rtfdtntf ffcttfon 
probltv,  tnd  finally,  tnalyslx  1ti«ts  fn  tht 
prts9nct  of  Mtchlng  trrort. 

Etr..c<1  conctms  sucn  as  thost  rtlstd  by 
GtstMlrth  (1935)  se«i  to  mt4  •  m  sptcfflc 
tnsMtr  tMn  th^  h«v«  bttn  gf^n  t>  fir  (t.g., 
«t  by  Mitnlut,  1M3).  Uhit  afgtit  bt  dont  ft  to 
obUln  tow  dttt  dlrfct;y  b««r1*9  «d  tow 
rttpondtnts  «ctiMl1y  thfrk  about  date  ll^agt. 
Ut  could  approach  this  In  t  my  tfsflar  u  tb* 
tarlftr  ttudy  by  tht  CoMftttt  m  Katfonal 
Stattttfct  conctrnlng  conffdtntfaltty  gua^antttt 
(Cowltttt  on  National  SUtlttlct,  1979), 
Wltbln  tht  context  of  cwrrtnt  survty  tffortt  fn 
KIS  and  SIPP  ft  ai^ht  b«  txtrtatly  v4luab1t  to 
knoM  how  often  retpondcntt  atk  for  darlff cation 
btfort  providing  social  ttcurlty  nuifrtrt  and  to 
code  tht  cattt  accordingly  so  wt  can  look  at 
dlfftrtntlal  rvfusti  rates,  for  txaa^lt.  Again, 
txac  t  )y  What  Is  sa  1  d  (by  rtspondtnts  a  nd 
lnt«rvltwtrs)  typically  «titfl  r*SH*dimts  do 
ask  7  Lt^al  and  proctdvrti  Issues  abound  htrt, 
too.  For  txaapit,  how  long,  t«f«  assuming 
fnfonatd  content,  can  titt  consant  bt  trvattd  as 
bl*dlng7  Social  Security  practlcts  witb  out^idt 
rtstarchtrs  (wh«n  tn*y  obtain  conwftt  to  gain 
access  to  individual  records)  Is  U  trvit  th* 
consent  as  binding  pottntlally  only  of»ce;  thus, 
rtout^ts  for  Infqnutlon  00  tht  sa«t  subjects 
•ay  reoulr*  a  reneval  of  the  consent.  Sighed 
consent  agreements  are  also  reoulred  of  outside 
reiearchers.  Such  a  r*oulrt«ent  has  never  been 
Imposed,  say,  in  Census  Sureac  surveys,  but 
Should  It  be?  If  It  Mr*.  Mhat  uould  b*  the 
costs  of  luch  4  practice  in  Intarvlew  tlM> 
reduced  response,  and  cco^ratlon  gemeral^y? 

fjbljc  perception  con:erns  desenr*  to  b* 
exaalned  In  depth.  To  wnat  extent  are  w» 
alr**^  violating  the  puBllc'3  tense  of  th* 
social  cuitoai  wltnln  Mhlch  statisticians  are 
supposed  to  Hor»7    The  puollc  opinion  polling 


rtsults  reportad  In  Gonxalex  *f  '  >*uren  (1S6S) 
ne*d  to  be   followed  it.  ooes  not  see* 

deftntlble  tlaply  to  t»>«^ulate  about  wftether 
this  or  that  approach  to  data  llnbag*  would  be 
acctptabi*  to  tn*  public.  Mill*  we  can  never 
uta  opinion  poilinf  to  answer  aP  the  Mny 
spaclflc  itsuts  that  exist  htr*,  awcb  can  be 
done.  Of  particular  lnt*r*st  My  be  the  extent 
to  wiilch  the  public  knows  or  atsuaet  s«ch 
llnkagas  taJte  placa  now  and  for  wkat  purposes; 
tht  pfrcalved  legltlMCy  of  actual  and  perceived 
purposes;  wHtther  statutory  or  coatractva) 
pronlbltloffs  against  efforts  et  rvldentlflcatfon 
would  bt  sttn  to  bt  adtouau;  and  so  on. 

Ut  do  not  btl^ev*  that  an  entirely 
satisfactory  technical  solution  to  the. 
rvldtntfflcetloA  proble*  Is  poulble;  but  a 
great  deal  aore  can  be  don*  to  el  low  for  at 
Uast  llalttd  r*1*sse  of  linked  Infomatlon. 
Tht  woft  of  Paass  (IMS)  e<^  S^tJi  and  Scheureo 
(IMSa)  Is  suggestive  her*.  The  line  of  attack 
that  appears  aost  proalslng  Is  wMt  dght  be 
ttnwd  e  thrtt'Step  process.  First,  "slice*  the 
data  up  Into  smIi  tnougn  bits  so  that  each  of 
the  *blts*  can  be  adeouaUly  MSktd.  (The  data, 
for  txanple,  alfbt  bt  dlvldtd  tp  Into  disjoint 
svbstu  and  for  each  wbttt  of  observations, 
say,  only  2  to  4  different  lt«M  of  aOnlni. 
stretlv*  datb  would  be  provided.)  Second,  If 
tut  slices  ar*  chosen  appr«prf«tt1y,  then  one 
can  *sp11c**  back  tofether  the  ctaplett  4ata  set 
usinf  tUtlstlcal  Mtchtng;  bvt  in  a  settlnf 
Mtart  the  cenvttttonal— and  wswally  f*itt 
condl  tlonal  »»1  ndeptiid*nc»  assmiftlon  (e.g., 
llod9tr«,  1M4)  4ot«  not  bavt  tt  bt  atde. 
Finally,  tht  aasklnf  step  cm  add  •nolst"  to  tht 
dau  stt  lis  iuch  a  wy  that  ctrUln  analytic 
rtsults  er*  either  Invariant  under  the  nolst 
trans  foHMtl on  or  corrwctlon  factors  can  bt 
calculated  and  readily  appiftd« 

Thtr*  art  sow,  serious  losses  fn  this 
approach.  For  twaple,  tSie  effective  saaple 
slM  of  tht  iftttd  dau  itmn  my  have  sbr«« 
co4«ld*r»b1y.  In  aiv  cast  wr*  rwrtk  on  this 
(roble*  Is  definitely  warranted,  (wybt  even  ff 
coatr^ctua)  and  Ittal  solutions  turn  out  to  be 
tvtfltually  potslbit),  CItMr  wy,  pubtfc  access 
to  tht  Ifnktd  dau  sets  wst  bt  sttn  at  a  key 
objectfvt  wMn  tucn  studies  ar*  undertaken  and, 
to  tht  exUnt  possfble,  release  practfcts  should 
bt  as  dptfl  as  with  aj^y  other  daU  stt  (CoMiltte* 
on  National  SUtlstlcs,  IMS). 

FlMlly,  a  nuWtr  of  analysis  Issuts  hav*  been 
wntlentd  tmlcb  dtstrvt  furthtr  research, 
especially  In  wasurlog  aetchlnf  errors  Md 
adjusting  tt»  Mtchtd  results  accordingly.  In 
particular,  wt  nttd  U  find  a  uty  U  tscap*  the 
nIsUrlcal  411eaM  tr^t  the  dlsstalnatlon  and 
growth  of  round  theory  and  practice  have  been 
reUrdtd  ty  the  otrcelved  unltueMSS  of  wny 
11i*a9t  prooltttS  (and  the  custonlzed  solutions 
this  porceptlon  has  led  U),  The  profound 
nature  of  tht  rnun  stnst  principles  upon  Mhlch 
good  practice  it  based  are  not  widely  enougn 
appreciated.  Insufficient  «^te«tlon  has  b«e« 
paid  to  tht  analysis  Issu*'^  In  daU  llnkigr 
systcvs,  perltaps  because  so  even  creative  energy 
and  financial  resources  typically  90  Into  the 
Urktqt  sttps  (felth  and  Schevren,  ICtla).  It 
at/  bt  too  optlalstic  to  tuppou  that  thine'  are 
now  changing,  but  there  Is  soae  evidence  this 
effrct  In  th«  toccett  of  tht  IffS  Ut.hlnrton 
Statistical  fecltty  Ucrkthop  on  Cxact  ratchiM 
IVthc'o'onles  (Xliss  and  ^Ivey,  if  ft  J.  jn  any 
c*5e.  It  It  tine  to  ttop  treating  natchlng  »t  a 
ntcessary  tut  dirty  hiilness,  lJo»at*d  frcn 
-jtKfr  frt:  of  statistical  theory  and  practice. 


'  \  \ 


104 


100 


NCI 


NaCioaal  Cancer  Institute 
Vincent  T.  DcVita,  Jr.,  H.D. 


Caacar  ie  primarily  a  diteaee  of  older  people.    Over  55  percent  of  newly 
diagnosed  cases  and  aore  than  60  percent  of  the  deatha  certified  as  due  to 
cancer  ar«  in  people  over  the  age  of  65.    Thus,  ee  the  population  agae, 
even  if  the  risk  of  developing  or  dying  fro«  cancer  does  not  increase,  the 
absolute  nuaber  of  cancer  cases  will  increase.    Tharefora,  it  is  of  particular 
ittportance  to  assess  the  changes  that  are  taking  place  in  our  peculation  and 
«tha  effects  that  these  changes  vill  h^ve  on  the  cancer  burden. 

Ve  Sl&ov  that  two  forces  are  et  work  which  will  significantly  alter  the  cancer 
experience  of  the  United  Stetes  population,  lo  generel;  the  cancer  experience 
of  the  eldarly  population,  in  particular.    These  forces  are;  (1)  the  shift 
towards  an  older  population;  and  (2)  declining  aortality  froa  non^cancer 
cioises  of  deeth,  particularly  cardiovascular  disease,  which  is  expected  to 
continue.    Atr  expected  outcoaa  of  these  changes  is  that  there  oay  be  an 
increased  nuaber  of  cancer  cases,  in  general,  end  possibly  a  shift  in  tli 
distribution  of  the  types  of  cancer  to  those  for  which  existing  prevention, 
early  detection  or  treetacnt  and  care  resources  ere  not  readily  available. 

A  aajor  cancer  control  and  prevention  effort  is  undervity  by  the  National 
Cancer  Institute.    1\ie  goal  of  thie  effort  is  to  decrease  the  cancer  aortality 
rate  by  fifty  percent  by  the  Year  2000.    We  hev^  identified  the  foUotring 
issues  which  need  further  clarification  to  assist  us  in  cur  planning, 
probleit  identification  and  eveluation. 


•  Kore  inforoation  needs  to  be  collected  or  concomitant  aedical  problesis, 
including  aultlple  conditions  preeent  at  death.    The  presence  or 
absence  of  chronic  health  probleas  af facte  the  cancer  diagnosis, 
treatment,  and  rehabilitation  dedsion-aaking  by  aedical  practitioners. 

«   More  detailed  information  on  the  aged  (not  only  ages  65+  but  also 
ages  75-t-);  perhaps  they  should  be  over-sanpled  periodically  on 
uationAl  health  surreys.    Note  that  the  HAKES  has  an  upper  cutoff  at 
age  75. 

•  Health  statistics  related  to  health  systea  usage  are  important  on  a 
sex^pedfic  basis  since  aedical  probleas  are  different  for  aales 
and  females.    For  example,  aedical  expenditures,  hospital  discharges, 
length  of  stay,  end  chronic  illnesses  should  be  reported  by  gender. 

•  It  would  be  helpful  to  have  compilations  of  date  froo  other  developed 
countries  on  hsalth  conditions  and  heelth  expenditures  thet  could  be 
used  for  comparisons  with  similar  data  in  the  United  States. 

e  The  effect  of  eliminating  or  reducing  specific  causes  of  death  and 
thereby  lengthening  life  expectancy  on  cancer  incidence,  survival, 
and  aortality  rates. 
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•  The  nev  deaands  that  will  U  placed  on  the  aedlcal  care  ayatca 
hj  changlag  the  rlak  fee tore  for  suit 1 pie  dlsecaes. 

e    Population  projectlona  end  eatlaatea*  talcing  Into  cooslderjitlon 
changing  cauae-«peclflc  death  retea.    For  exaaple»  how  do  the 
decreasing  nortelltjr  tatea  froa  heart  dlaeaae  affect  population 
eatlaatea  Into  the  Tear  2000  and  beyond? 

e    Yeara  of  potential  life  loat  to  deatha  fro«  apedflc  cauaea  and 
hov  thla  vlll  be  expected  to  change  as  advancea  are  nade  in 
treatment  and  prevention. 

•  Studlea  need  to  be  sude  and  reporta  dlaaealnated  regarding  the 
economic  consequencea  of  chronic  diMeMMeM  eaong  the  elderly. 

e    Adequate  coat  data  on  cancer  patlenta  la  not  r«adlly  available; 
thla  la  becauae  cancer  la  a  chronic  dlaeaae*  and  during  a  patient's 
cancer  llfetlxM  the  patient  aay  aove»  be  treated  by  several 
phyalclrtu  and  be  aeen  In  different  Inatltutlona.    Currently,  coata 
are  preaented  aa  average  annual  flgurea.    It  vould  be  oote  uaeful 
to  have  available  costs  per  patient  throughout  the  patient's  totaj 
cancer  experience. 
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What  course  are  aortal Ity  and  Morbidity  rate  trends  for  the  elderly  likely 
to  follo>#  over  the  next  several  decades?   Is  active  life  expectancy  likely 
to  Increase  as  rapidly  or  nore  rapidly  than  total  life  cxpectanoy?  What 
can  be  done  to  postpone  the  onset  of  dependency?  What  are  the  rtionrct 
iGspllcatlons  of  alternative  scenarios  for  the  future? 

While  the  (depiction  of  the  present  situation  remains  a  oajor  function  of 
the  statistical  syste«,  future  oriented  questions  such  as  the  foregoing  are 
of  dominant  Interest.   Epidealologic  and  health  service  aodels  underlie 
such  prophetic  endeavors.   These  models  generally  require  transition 
parameters,  the  probability,  for  exaaiple,  of  ooving  during  a  given  tine 
froa  a  state  of  functional  Independence  to  a  state  of  dependence.  To 
estlitate  such  probabilities,  longitudinal  observations  are  required.  We 
need  to  track  Individuals  from  one  situation  to  the  next. 

There  are  currently  a  nuater  of  prospective  and  a  nutber  of  retrospective 
surv^s  under       that  provide  InforMtlon  on  transition  probabilities. 
However,  there  remain  aany  gaps.    If  we  had  surveys  following  older 
patients  for  periods  of  tiae  subsequent  to  hospital  discharge,  we  would  be 
far  better  situated  to  assess  tiie  Ispact  of  prospective  pvaent  and 
generally  to  nodel  health  and  health  care.   Siflriiarly,  surveys  following 
cohorts  of  lon^-tenn  care  Institution  first  adaHsslons  could  provide  the 
^es  of  Inforaatlon  needed  for  formulating  the  provisions  of  Inaurance  and 
prospective  pfliyaent  schemes.   While  problems  of  personal  privacy  survey 
logistics  make  such  surv^s  difficult,  the  potential  p^off  warrants  the 
developmental  travail. 

The  linkage  of  surv^  response  with  administrative  records  orovldes  a 
highly  cost-effective  approach  to  expanding  our  longitudinal  data  base. 
For  Instance,  linking  health  assessments  from  health  examination  surv^s  to 
Medicare  records  regarding  the  use  of  health  services  Increases  our 
knowledge  of  the  course  of  certain  medical  conditions  and  of  their  resource 
Implications.   Similarly,  llnkaoe  of  surv^  responses  to  the  National  Death 
Index  contributes  to  the  Identification  of  factors  related  to  disease  risks 
and  prognosis.   The  facilitation  of  record  linkage,  while  protecting 
privacy  and  confidentiality,  should  be  a  k^  Initiative.   The  current 
obstacles  to  Information  sharing  o^y  be  sore  stringent  than  necessary. 

The  anal/sis  of  cause-of-death  trends  can  be  a  productive  epidemiologic 
tool.   As  the  proportion  of  deaths  at  advanced  age  Increases,  problems  with 
the  current  system  of  cause-of-death  cttrlbutlons  becooe  more  ap^^arent. 
Many  of  the  elderly  are  afflicted  with  a  multitude  of  conditions  and  the 
attribution  of  the  death  to  a  particular  sequence  of  d1sea$i»  conditions  eay 
not  be  maximally  Instructive.   Conslderstlon  needs  to  be  given  to  the 
developinent  of  Improved  dasslflcatory  systems  for  the  health  condltl'^ns  of 
the  elderly  as  they  affect  quality  of  life  and  lead  eventually  to  dea:»i. 
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KetQory  loss  and  related  cognitive  deficits  tend  to  becocK  nore  prevalent 
with  increasing  age.   Such  losses  render  probletaatic  the  precision  of 
survey  responses  provided  by  soae  older  people.    It  is  often  difficult  to 
tell  whether  the  responses  of  particular  Individuals  to  certain  types  of 
questions  are  of  adequate  quality  or  whether  It  would  be  preferable  to 
ft^>ta1n  the  requisite  Infomatlcn  froa  an  Infomant.   It  9iy  well  be 
piofi table  to  Invest  In  nethodologlcal  research  Irto  the  optlaal  procedures 
fcr  eliciting  Infcrwtlon  froo  and  about  the  elderly  pppvlatlon. 

Intense  Interdisciplinary  collaboration  Is  critical  U  the  establlshoent. 
maintenance  and  appropriate  exploitation  of  statistical  data  systems 
perUlnIng  to  the  elderly.    Expertise  In  geriatrics  and  nedlcal  care  oust 
be  aelded  with  the  social  science  and  sutistlcal  orientations  of  the 
average  surv^  professional.   Health  and  functional  liniutions  beco«e 
doninant  factors  in  the  lives  of  aiany  people  at  advanced  ages  and  their 
oeasurtnent  is  an  iepcrative  if  our  stat1<t1cs  are  to  fnfora  public  policy. 
For  iriStance,  we  cannot  develop  a  sensil     long-tern  ca^  policy  «nless  we 
are  oeasuring  inter-cohort  ti/ods  in  various  types  of  urinary  incontinence, 
tendency  to  Tall,  dependence  ^l  various  activities  of  daily  living, 
cognitive  iopairaents,  etc.    Intioate  fafliliarity  with  elderly  people  and 
the  Physiological,  psychological,  ard  social  bases  of  their  probless  is 
essential  to  the  appropriate  design  and  interpretatfon  of  such 
oeasureoents. 

To  this  end,  we  should  work  to  lover  barriers  between  Federal  statlstictfl 
agexie^  a.id  the  scientific:  coawnity  ir.  scholarly  institutions,  industry 
and  cotaBunity  ^gwies.   There  is  potentially  far  oore  krx>wledge  of  value 
to-be  gained  thtcugh  the  analysis  of  an  agency's  statistical  output  than 
could  pOi^::,}y  be  extracted  by  its  own  staff.   Only  by  oaking  public  use 
data  targes  widely  available  and  encouraging  their  analysis  by  non- 
governr^nti'  scientists  can  we  reap  the  full  br-'fits  of  our  statistical 
data  ^'oopilation  activities. 
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PuMe  HM)th$«rvtet 


Merr')randum 


•  April  25,  1966 

Director,  Division  of  Intramural  Research,  National  Center  for  Health 
Services  Research  and  Health  Cart  Technology 

Statement  on  Vital  Issues  Related  to  the  Aged 


Cynthia  M»  Tatuber 


The  National  Center  for  *    Ith  Services  Research  and  Health  Care 
Technology  Assessment        afonned  of  the  May  2  meeting  last  week.  We 
were  not  asked  Initially  and  only  learned  yesterday  that  a  statement 
regarding  policy  Issues  relatt.ig  to  the  aging  population  would  be 
useful »  G1vf-»  the  t<'we  available,  I  thought  It  would  be  best  to  send  a 
brief  overv'        che  analytic  plan  for  the  1987  National  Medical 
Expendn»ire       <y»   This  plan  In  presenting  the  general  areas  of 
analysis  al    »n-eswit$  many  of  the  public  policy  Issues  relevant  to  the 
population  over  65  yesrs. 
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National  Medical  Expenditure  Survey 


^!I^^^3SSS^S*??  *  M*"^"      national  medical  expenditures  surveys,  most  notably 
the  1980  National  Medical  Care  Utilization  and  Expenditures  Survey  (NMCUES) 
and  the  1977  NaMonal,  Medtcal  Care  Expenditures  Survey  (kmCES).  While  the 
data  sets  frcm  these  survvjfs  have  served  health  care  policy  makers  and 

f*^^!SJc*'I!U  •        Sl^^  ^  ^'^^  ^         "^^^  analyses 

from  N«S  data  will  be  availabH.  The  1980$  have  b«9n  and  continue  to  be  a 
decade  of  f^r^r^^Mnq  changes  fn  the  struc'.ure  of  the  health  care  delivery 
system  and  of  private  health  Insurance-,  in  *.he  structure  and  outreach  of 
Federal  health  care  programs,  and  in  the  demograpliic  cwposition  of  the 
country.   How  these  changes  affect  the  kinds  and  amounts  of  health  care 
Americans  use,  how  they  will  pay  for  It,  and  the  Implications  of  further 
changes  In  health  care  policy  are  questions  that  Hms  data  and  the  analyses 
based  on  them  will  help  to  answer. 

The  1987  N«S  Is  designed  to  meet  the  nation's  needs  for  planning  and 
monitoring  health  expenditures  and  health  Insurance  coverage.  ,8y  extending 
data  collection  to  the  Institutionalized  population,  and  by  oversampllng 
population  groups  of  particular  policy  interest,  NMES  will  provide  a  more 
complete  picture  of  the  health  care  utilization  and  Expenditures  of  the  United 
States  population,  and  of  their  Insurance  coverage,  'ihan  the  1977  NMCES  and 
the  1980  KMCUES.    The  resulting  estimates  will  permit  evaluating  both  the 
overall  Impact  and'speclfic  effects  of  current  programs  and  legislative 
proposals  on  cost  and  utilization  across  all  sectors  of  the  health  care 
delivery  system. 

The  1987  NMES  will  obtain  data  from  a  national  probability  sample  of  the 
civilian  nonlnstltutlonallzcd  population.   The  NMES  sample  (approximately 
14,000  households)  will  Include  oversampllng  of  groups  of  particular  policy 
Interest:    blacks,  hispanlcs,  the  poor  and  near  poor,  the  elderly,  and  persons 
with  functional  limitations.  The  NMES  Household  Survey  will  be  a  year-long 
panel  collecting  measures  of  health  status,  use  of  healtn  care  services, 
expenditures  and  sources  of  payment.  Insurance  coverage,  employment.  Income 
and  assets,  and  demographic  information.   A  particular  focus  will  be 
community-based  long-term  care.   Household  data  will  be  supplwiented  by 
surveys  of  medical  and  health  Insurance  providers  and  by  data  from  Medicare 
administrative  files. 

An  Important  feature  of  NMES  will  be  an  Institutional  Papulation  Canponent 
(IPC),  which  will  survey  about  13,000  persons  In  n'TS^  g  homes,  faclinies  for 
the  mentally  retarded,  and  psychiatric  hospitals  *  1  collect  data  similar  to 
those  for  the  noninstitutionalized  househ'     por^'JfitlOfj.   The  IPC  universe 
Includes  all  persons  in  these  long-tenn  :       ns^..tdtions  for  any  part  of 
1987.    IPC  and  household  data  will  pro*      ttt  first  caiposite  picture  of  the 
nation's  needs  for  long-term  health  car 

With  this  institutional  component,  the     alytic  potential  of  Nf€S  will 
encompass  national  estimates  of  health  services  use,  expenditures,  and 
Insurance  coverage  .'or  (1)  the  entire  U.S.  civilian  population,  including  the 
institutionalized;  (2)  the  entire  long-term  care  population,  whether  residing 
In  institutions  or  in  the  community;  and  (3)  institutionalized  grou|is  of 
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concern  (persons  In  nursing  homes,  In  facilities  for  the  mentally  retarded, 
and  In  psychiatric  hospitals). 

N»CS  will  bt  adnlnlsttrtd  by  the  HtaUh  Care  Flnanclna  Adnlnlstratlon  (HCFA) 
and  the  National  Ctnttf  for  Health  Services  Research  (NCHSR).   The  National 
Center  for  Noalth  Statistics  (NCHS)  will  usume  a  supporting  ro1e»  providing 
consultation  and  technical  advice  as  available  resources  permit.  HCFA's 
primary  cofncern  Is  utilization  and  expenditure  data  for  persons  In  the 
Medicare  and  Medicaid  populations.   NCKSR»  through  the  Olvlsl'oh  of  Intramural 
Research*  will  use  the  data  for  policy  research  on  key  national  health  Issues, 
Including  the  effects  df  prrpotals  to  change  patterns  and  levels  of  use  and 
expenditures  and  the  structure  of  privite  Kiealth  Insurance  and  federal 
financing  programs.  The  NHES  objectives  of  the  National  Institute  of  Mental 
Health  parallel  those  of  HCFA  and  NCHSR  and  additionally  focus  on  patterns  of 
comnunlty  versus  Institutional  care  of  persons  with  and  without  mental  Illness 
and  related  reimbursement  patterns.   NHES  will  be  used  by  the  Indian  Health 
Service  (IHS)  to  ascertain  all  health  care  resources  (IHS  and  non-IHS)  being 
utilized  by  American  Indians  and  Alaska  Natives,  and  to  estimate  associated 
charges  and  sources  of  payment. 

The  data  collection  contract  was  awarded  In  February  1986.   The  household 
survey  and  IPC  surveys  will  be  carried  out  In  calendar  year  1987  end  1988,  to 
reflect  the  experience  In  1987.   The  first  published  reports  are  expected  In 
June  1988.   It  U  anticipated  that  the  complete  data  set  will  be  available  for 
analysis  by  1989. 
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NHES  ANALYSIS  PLAN 


WES  ts  unique  in  the  depth,  breidth,  and  quality  of  the  tnforwatton  that  wfll 
be  obtained  on  "ftters  that  .have  been  or  are  likely  to  be  the  focus  of  public 
policy.  In  coi^inatifn  with  secondary  surveys  of  aedical  providers  and  health 
insurers  and  w^th  HCFA  adninistrative  records,  it  will  provide  national 
estiaates  of  health  expenditures  and  the  sources  of  payment  for  these 
expenditures  fro«  a  national  saflq>le  survey  of  persons  in  households  and  of 
persons  residing  in  long-tena  care  facilities. 

In  contrast  to  inforaation  available  froa  program  statistics  only,  NHES  will 
thus  perait  coaprehensive  analyses  of  data  on  all  public  and  private  sources 
of  financing  and  health  care  coverage,  including  public  prograas,  private 
health  insurance,  and  out-of-pocket  payments  by  faailies  and  individuals.  The 
dau  base  will,  therefore,  perait  assessaent  of  the  aultiple  inlications  of 
changes  in  public  and  private  heal,th  care  benefits,,. in  aethods  of  financing 
both  health  care  and  insurance  coverage,  and  in  various  public  and  private 
subsidies,  incoae  tax  exeaptions,  and  eaployce  coapensation  arrangeaents. 

The  MKES  panel  design  of  several  rounds  of  Interviewing  over  a  full  calendar 
year  aakes  it  possible  to  detect  the  effect  of  changes  in  health  status, 
incoae,  eaployaent,  and  eligibility  for  public  and  private  insurance  coverage 
on  us«o/^ services  and  public  and  private  expenditures  for  cart.  Because  data 
froa  NMES  will  be  coaparable  to  those  froa  earlier  surveys,  it  will  be 
possible  to  relate  long-tera  trends  to  structural  change  and  aodiflcations  of 
public  policy* 

The  analytical  power  of  the  data  will  be  enhanced  by  oversaapling  groups  of 
particular  health  policy  interest.  Oversaapling  will  permit  detailed  analyses 
of  the  •ffects  on  the  provision  and  financing  of  care  of  demographic  changes, 
such  as  the  increasing  proportion  of  the  elderly  in  the  population. 

The  rest  of  this  statement  describes  lt4ES  research  foci  in  acre  detail.  Areas 
of  analysis  are  described  under  the  major  headings  "Overview  of  National 
Health  Expenditures,"  which  refer  to  wide-ranging  analyses  of  basic  national 
health  care  financing  issues,  and  "Private  Health  Insurance,"  "Public 
Financing  Prograas,"  and  "Long-Tera  Care,"  which  represent  aore  closely 
defined  sets  of  issues  of  particular  policy  concern.  Across  these  categories, 
analyses  will  cover  a  variety  of  population  groups,  such  as  the  poor,  the 
elderly  or  the  aent&lly  retarded  in  institutions,  as  well  as  examine  issues 
that  overlap  categories,  so  as  to  provide  a  comprehensive  picture  of 
populations  and  services  of  interest,  relevant  financing  sources,  and  issues 
2;  ^*Jlw!!  specific  policy  concern.  Also,  the  comprehensiveness  and 
flexibility  of  the  NHES  data  base  will  permit  analysts  and  -^olicy  makers  to 
addrei;  new  policy  issues  which  will  undoubtedly  emerge  bi  end  of  this 
decade  and  the  beginning  of  the  next. 
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OVERVIEU  OF  MATIONAL  HEALTH  EXPEKOITURES 


Because  of  Us  lar^e  and  nationally  representative  sanple,  and  the  range  and 
detail  of  Its  data  base,  HMES  can  provide  a  full  overview  of  national  health 
care  and  health  expenditures.  The  data  will  be  used  to  analyze: 


1.  The  coiyosltlon  and  distribution  of  national  health  expenditures  with 
regard  to 


General  patterns  of  health  expenditures,  types 
of  services  constxaed,  sourcis  of  care,  and 
variations  In  expenditures  by  Individuals  and 
faalllet. 


Sources  of  pvnent.  Including  public  progress^ 
such    as   Medicare,   Medicaid,    and  CHAHPUS; 
private  Insurance;  and  out-of-pocket  payments. 


Direct  and  Indirect  expenditures  for  episodes 
of  Illness  related  to  relatively  coonon 
conditions  such  heart  disease,  diabetes,  and 
arthritis,  and,  for  the  Institutionalized 
elderly,  Alzhelaer's  disease. 


2.   Trends  In  the  nature  and  distribution  of  '^ational  health  expenditures  In 
the  fKylnstltutlonal^zed  using  data  froa  the  1977  WHCES  and 

the  1930  WCUE5  to  analyze  shifts  In  the  pattern  of  expenditures, 
sources  of  care,  and  services  consuMd. 


3.   Detenilnants  of  the  use  of  services  and  expenditures  with  regard  to 


Social   and  desographlc  factors  such  as  the 

Increasing  nuinber  of  elderly  Aeierlcans,  and 

changes  in  esploysent,  aarltal  status,  and 
Incooe. 


Methods  of  financing  health  care  and  health 
Insurance. 


The  availability,  characteristics,  and 
organizational  arrangeoents  of  both 
Institutional  and  aisbulatory  care  providers. 


NCHSR 


The  health  hiMts,  Iffe  styles,  and  bdhavforal 
patterns  of  fndfvlduals  and  futltes* 


Specific  Dopulatton  groups  whose  health  care  use  or  expenditures  aro  now 
or  can  De  expecieo  to  De  of  policy  Interest,  especially  the  elderly, 
with  regard  to   ^ 


The  relationship  between  levels  of  dlsabl'i  )y 
and  functional  dependency  In  the  population  65 
and  older,  the  soclodenographlc  and  econonlc 
characteristics  of  this  population,  and  their 
use  of  and  expenditures  for  health  services. 


The  effects  of  the  Increasing  nunber  and 
proportion  of  elder?y-1n  the  population  on  the 
Medicare  prograa,  txpendltures  for  long-term 
care,  and  the  health  lysteoi  aore  generally* 


A  aajor  feature  of  MHES  will  be  the  quantity  and  quality  of  Information  on  the 
source,  pr^tws.  and  benefits  of  private  health  Insurance  In  the  United 
States.  This  Inforaatloo  will  reHect  the  restructuring  of  private  Insurance 
now  occurring,  such  as  self-Insurance,  the  Introduction  of  wltlple  options, 
and  a  redesign  of  benefits.  The  data  will  be  used  to  analyze: 


!•   Enrollwent  and  benefit  provisions  with  regard  to 


The  nuiber  and  characteristics  of  .  persons 
covered  by  single  or  Multiple  plans  and  changes 
In  coverage  during  the  year  attributable  to 
changes  In  e^ployaent  and  In  aapltal  and 
dependent  status. 


The  nuBber  and  characteristics  of  privately 
Insured  Individuals  and  fanllles  who  are  also 
eligible  for  Federal  health  benefits,  such  as 
the  elderly,  veterans,  and  dependents  of  those 
on  active  duty  with  the  Military. 


PRIVATE  HEALTH  INSURANCE 
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The  number,  characttrfstlcs,  and  benefits  of 
those  with  Individual  or  ^roup  coverage, 
coMerclal  and  nonprofit  coverage,  and  coverage 
through  health  maintenance  organizations  or 
other  alternative  delivery  ^sterns. 


The  number  and  charKterlstlcs  of  working  and 
retired  Medicare  beneflcl&rles  lAo  are  el  so 
covered  by  employment-related  and/or  other 
private  health  Insurance.  ' 


2.  Trends  In  the  structure  and  financing  of  private  health  Insurance  for 
5otn  the  eioeriy  ana  the  younger  adult  populations,  using  dau  trm  the 
X977  NMCES  to  analyze  changes  In  employer  and  employee  premium 
contributions.  In  benefits  and  options  available  from  employers,  and  In 
policy  provisions*  For  the  working  population,  particular  emphasis  will 
be  given  to  analyses  of  how  changes  in  employer  premlimi  contributions 
affect  the  choice  of  health  Insurance  benefits  (I.e.,  high  tr  low  option 
plans.  Individual  or  family  coverage). 


3.  Factors  affecting  the  purchase,  coinprehen si veness*  costt  and  continuity 
of  private  Insurance  coverage  with  regard  to 


Employee  wage  level,  occupation.  Industry* 
collective  bargaining,  and  employment  status. 


Family  structure,  family  Income,  and  changes  In 
household  composition  and  marital  status. 


The  overall  design  of  employee  fringe  benefits 
and  their  treatment  under  the  tax  code. 


The  extent  to  which  continuation  and  conversion 
provisions  In  private  health  insurance  policies 
limit  the  loss  of  coverage  during  periods  of 
unemployment. 


4.  The  effect  of  different  benefit  programs  and  Insurance 
prqvTstons  on  use  of  services,  out*of-pocicet  payments, 
ana  total  expenditures  for  health  care. 

5.  Existing  or  proposed  public  policies  with  regard  to 
mandatory  or  wlnlreutn  benefit  requirements  and  taxation 
of  etnployer»pa1d  premiums* 


Ill 
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PUBLIC  FINANCING  PROGRAHS 


A  Mjor  feature  of  the  1977  md  1980  expenditure  surveys  was  the  data  on 
txpendftures  and  use  of  Mrvfces  under  various  publfc  ffnanctng  progr«  such 
as  Medfcare.  Hedfcafd.  CHAMPUS.  and  the  Veterans  A<tafnfstratton.  mES  data 
wfll  be  even  aort  valuable  fn  thfs  regard  because  of  the  decfsfon  to  include 
the  fnstftutfonalfzed  pppulatton  and  to  oversample  particular  groups  of 
beneffcfarfes.  The  fol^owfng  describes  som  of  the  general  analyses  wfth 
regard  to  all  pUblfc  programs,  and  then  wort  specfffc  analyses  of  Hedfcare  and 
Nedfcafd  recfpfents* 


1.   General  Analyses 


a.  The  characterfstfcs  and  behavfor  of  the  populations 
elfgfble  for  each  of  the  publtc  prograas.  fncludtng  the 
nunber*  conposftfont  use  of  services «  and  expenditures  of 
the  population  elfgfble  for  btneffts  under  Medfcare. 
Medfcafd.  CHAHPUS/CHAMPVA.  the  Veterans  Adrafnfstratfon. 
,  and  the  Indfan  Health  Servfce.  These  estf nates  wfll 
encompass  all  elfgfble  persons,  whether  served  by  the 
program  or  not,  and  all  expenditures,  whether  covered  by 
the  program  or  not* 


b.  Trends  wfth  respect  to  the  nwber,  composftfon,  use*  and 
expendftures  of  persons  elfgfble  for  publfc  programs. 


c.  The  fapact  on  expendftures  and  tise  of  sarvfces  and 
sources  of  cart  that  would  result  from  new  polfcy 
fnftfatfves.  The  flexfble  nature  of  the  NKES  data  tdll 
allow  model fng  of  a  varfety  of  proposed  changes  fn 
elfgfbflfty  requfrements*  benefft  structure,  and 
refmbursement  polfcfes*.  Among  the  polfcy  fssues  that 
could  be  addressed  are 


Changes  fn  the  structure  of  Hedfcare  beneffts, 
fncludfng  possfble  changes  fn  de^uctfblss  and 
cofnsurance  as  well  as  changes  fn  coverage  for 
catastrophfc  Illness* 


The  foplfcatfons  of  gradually  fncreasfng  the 
age  of  Medfcare  elfgfbflfty. 
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CHAMPUS   cop^>'«ent5   wd  benefits   and  their 
effects,  such  «$     increased  deductibles  end 
1^,  '  changes  in  benefiU  for  denUl  care  and  for 

^    ^  caustrophic  illness. 

The  iin)lications  of  various  alternative 
eligibility  criteria  for  care  in  VA  facilities, 

d.  The  iapact  on  expenditures  and  use  of  public  programs  of 
changes  in  population  structure  such  as  an  increase  ir 
the  proportion  of  the  elderly;  in  organizational 
arrangetients  such  as  alternatives  to  nursing  ho*e  care; 
and  in  the  structure  of  the  health  industry, 

2.  Medicaid 

Both  the  1977  WCES  and  1980  >WCUES  PJ^^^^^  J.??°''Vi"i* 
the  behavior  of  the  Medicaid  population.    MHES  will  perait  even  closer 
analysis  of  this  group  because  it  will  provide  inforaation  on  Medicaid 
bSnefU^ries  who  reside  in  institutions.     The  data  will  be  used  to 
analyze: 

a.  The  characteristics,  use,  and  «PwdiV«* 
Medicaid  beneficiaries  in  the  institutionalized  and 
noninstitutionalized  population  with  regard  to 
differences  between  ^  the  institutionalized  and 
noninstitutionalized  and  their  «l«tive  ^"P'^t  on  the 
aaount  and  coaposition  of  Medicaid  expenditure*, 
including  changes  in  eligibility  »tatus  over  the  course 
of  the  year, 

b.  The  interrelationships  between  Medicaid  and  Medicare 
coverage  for  the  poor  elderly  end  those  in  nursing  hones. 

c.  Eligibility  for  the  aedically  needy  category,  and  spend- 
down  of  personal  and  fasily  assets, 

d.  Analyzing  how  proposed  changes  in  Medicare  o'^.^^ijaid 
might  affect  coverage,  costs,  and  use  i-^  the  otner 
programs,  such  as  CHWUS  or  YA  facilities. 


■er|c  ''^"'^ 
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3.  Hfedtctrc 


NHES  will  provf information  on  ths  ctiaracterfstfcs  of  Hedfcars 
tnrollMs,  sup^lcnanUry  privatt  Insurance,  and  txpenses  not  rtfvbursed 
by  Mcdfcart  that  Is  ufMva11ai>1t  from  p^yMDt  dnroDiwnt  rtcords.  It 
wfll  bt  ustd  for  analysts  of  rtfubursMtnt  of  )MOs  for  care  rendered  to 
Nedlcare  btneffctar'^s  Used  cn  the  attjusttd  averaM  p^r  captu  cost  for 
Kedfcare  enrol  lets  Ttt  current  factors  In  the  AAPCC  have  been 

used  sfnce  1975  and  are  btied  on  the  Current  Hed'care  Survey, 
dfsconttnutd  after  1977« 

mES  will  provide  the  first  opportunity  since  the  CMS  to  update  the 
weighting  of  the  AAPCC  factors,  since  NNES  will  obUIn  dau  for  both 
Institutionalized  and  nonlnstltutlonallzed  populations.  The  data  will  be 
used  to  analyze  the  cost  and  cdequacy  of  prlv.^t'i  1nsur*3nce  supplements  to 
Nedlcare,  and  the  extension  of  eaployer-sponsored  private  plans  to 
retirees  wfth  regard  to 


Trends  In  access  to  care,  usual  source  of  car^, 
patterns  of  use  of  Institutional  and 
nonlnstltutlonal  services,  and  total 
expenditures  In  relation  to  payment  by  Medicare 
and  other  sources* 


Patterns  of  use  tnd  expenditures  for  health 
care  strvlcts  of  ptrsons  covtrtd  by  both 
Medicare  and  Medicaid  In  comparison  with 
Medicare  enrol  lees  not  covered  by  Medicaid. 
This  group  Is  of  Interest  because  thty  are 
disproportionately  llktly  to  be 
Institutionalized  and  hence  disproportionately 
expensive  to  care  for* 


1*  The  Recipients  of  Long-Term  Care 


In  contrast  to  earlier  expenditure  surveys,  M<£S  will  contain  an 
Institutional  long-term  carv»  component  permiltt1n<|  comparison  between 
Institutionalized  and  coonunlty-based  long*t«rm  care  services.  The 
Institutional  component  will  also  be  population  based;  Information  will 
be  obulned  on  a  simple  of  residents  In  nursing  ht'mes,  psychiatric 
hospluis,  and  facilities  f&r  the  mentally  retardecl.  These  date  will 
complement  those  from  the  household  sample,  where  stratification  on 
functional  limitation  will  yield  sufficient  nuiabers  to  analyze  cotnsunlty- 
based  services*   Together,  these  data  will  be  used  to  analyze: 


L0N6-THHM  CARE 
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The  ntMbtr,  chartct«r1st1cs»  ust  «nd  expenditures  of  the 
entire  populitlon  thit  fs  functlomZly  fwpilred  and/or 
recetvin;  long-teni  cert,  including 

The  population  In  each  type  of  facility  by 
soclo^eMographlc^  and  economic  characteristics, 
length  of  %Uy^  and  functional  health  status. 


The  population  receiving  services  In  the 
coamunlty* 


The  likelihood  of  adilsslon  to  nursing  hones  t»r 
age,  population  characteristics,  functional 
heal th  status ,  and  coverage  by  pri vat« 
Insurance  or  public  programs  such  as  Hedlcare 
and  Medicaid. 


Patterns  of  nursing  home  utilization.  Including 
readmlsslon  froa  acuU  care  hosplUls  or  other 
nursing  facilities. 

The  range  of  services  used  by  the  Institutionalized 
population  with  regard  to 

The  relationship  Leto^een  the  use  of  services 
and  age,  functional  health  status,  length  of 
stAy*  end  source  of  p^yaent. 

Expenditures  and  sources  of  paynent  (Including 
out-of-pocket  and  private  Insurance)  for  all 
services  to  the  Institutional fzed»  Including 
care  by  physicians  and  hosp^Uls  outside  the 
Institution. 


Differences  between  nursing  hcoe  and  cotanunlty-based 
populations  with  regard  to 


Use  of  physician  and  acute  hospital  services. 


The  Impact  of  charges  In  federal  and  state 
Medicaid  policy  on  Institutional  and  cocaawnlty- 
based  care  and  expenditures. 
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The  consequences  of  Medicare  prospective 
pny»ent  on  the  use  of  nursing  hones »  and  on 
cowuni  ty-based  support  systems  and 
expenditures. 

The  burden  of  financing  the  care  of 
Institutionalized  persons  and  how  the 
distribution  of  this  burden  would  change  as 
policies  such  as  subsidies  to  encourage  use  of 
cownunlty-based  care  are  used  to  discourage 
Institutionalization. 

The  effects  on  Institutionalization  of  changes 
in  federal  and  state  Medicaid  policies. 

Persons  In  Facilities  for  the  Mentally  Retarded 

Of  particular  concern  to  the  Health  Care  Financing  A<te1n1 strati on  Is  the 
rapid  growth  of  Medicaid  expenditures  for  persons  In  facilities  for  the 
•entally  reUrded.  miS  will  provide  the  following  Information  and 
est iMa tes* 

a.  The  nuiber  and  characteristics  of  residents  In  facilities 
for  the  Mentally  reta-ded,  lr  luding  levels  of 
rtUrdatton  and  functional  sUtus,  facility 
characteristics  such  as  typ»j  of  ownership,  size,  and 
certification. 

b.  The  nature  of  treataen  t  being  provided,  Mthod  of 
pi  accent,  and  all  source:  of  payaent  for  nedlcal  and 
custodial  care. 

c.  The  charges  for  providing  care  In  facilities  for  the 
•entally  retarded  and  the  nature  and  source  of  variations 
between  facilities. 

d.  Expenditures  for  d1-«ct  patient  care  and  the  use  of 
services  by  facility  and  patient  characteristics.  In 
particular  with  regard  to 

Personal  health  expenditures.  Including 
physician,  hospital,  and  rehabilitation 
services  and  drugs  not  Included  In  facility 
re1ii6urseflwnt. 
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Factors    rtsponslbit    for    tht    Increase  in 

expenditures    and    use   of    services   by  the 

Medicaid  population  residing  in  facilities  for 
the  mentally  retarded. 
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lUtlooAl  C/)at*r  for  Kurtiof  Research 
latcrMt  m  Aglar-2«Ut«d  St«tl«tlai 


Tht  ««tloMl  C«ot«r  for  Buralog  U«««rcfa  (KCNl),  «uthorlt«d  undtr  th«  Health 
^••«*rch  Kxt«ti.lon  Act  of  1985,  vu  ^tabUthtd  for  th«  ccoduct,  .upport,  .ad 
dl«M«lo«tlr>n  of  lnfor».tlx>n  r«Ut«d  to  b««ic  tod  cUturU  tunlog  r«««rch, 
tralttln,,  .od  otbtr  prosruN  in  pttUot  Mm  r«M>rch.    Tb«  ai««lon  of  the 
Cjnt.r  U  broMi  eod  is  farther  de«cnb«d  In  this  UgleUtloa  u  cooceracd  with 
tbm  pr«v«atlott  of  diM«M,  h««lth  promotion,  end  the  nucelnf  c«re  of 
IndlviduaH  end  the  fm«Ui«e  of  Indlvlduele  with  ecute  4nd  chronic  lUneeeee. 

Th*  intereete  of  the  KCH  in  AtioT^tUted  •tatletlcn  ere  comprehensive 
loclnde  not  only  Uelc  d^wgraphlc  end  vital  dtetletlce  on  the  distribution 
nod  chnractsrlstlce  of  thn  elderxy  popuUtlon  but  nleo  detn  vMch  reflect  the 
«cono«lc,  sodnl,  physical  end  psycholoflcal  well-being  of  older  persona. 
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bCC«OHlC  AND  EPIOEHIOLOCIC  INFORMATIOH  OH  EYE  DISEASES 


Econonic  Informacion  (Specific  for  Type*  of  Eye  Disease) 

Work  days  lose  because  of  eye  reUced  conditions 

Occupational  changes  required 

Cuscodlal  care  requirements  and  coses 

Income  tax  losses  due  to  blindness 

How  nuch  do  people  spend  for  eye  care 

What  Hci  chey  spend  this  oioney  for 

Coses  for  eye  care  creatoencs  to  permit  analyses  of  impact  of  clinical  trials 
Oetecwi nation  of  e^ppenditures  by  public  for  treatments  whose  efficacy  has 
noC       beea  demonstrated 

Epideoiologic  Information  (Specific  for  Types  of  Eye  Disease) 

Incidence  and  prevalence  of  eye  diseases 

Prevalence  of  eye  diseases  in  nursing  home  residents 

Prevalence  of  varying  degrees  of  visual  impairment 

Incidence  of  complications  (short  and  long'-term)  associated  with  new 

drugs*       devices,  and  surgical  procedures 
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Subject:    Statistics  on  Aging:    vital  Policy  Issues 


National  Heart,  Lung,  and  Blood  Inatituce 


1.  Eatlaates  Indicate  thet  the  number  and  the  proportion  of  Aaericans  over  age 
65  wlU  increase  markedly  in  the  future.    Accurete  information  on 
■ortality,  morbidity  and  disability  from  cardiovascular  and  chronic 
obatnictive  ptil»on»ry  diaeeat  is  eaaentiel  for  xaeeauying  the  magnitude  of 
the  problem,  detemlxiing  the  need  for  preventive  and  therapeutic  services 
and  evaluating  their  impact.    Attention  should  be  given  to  improving  the 
quality  of  readily  available  sources  of  data  including  deeth  certificates 
and  hoapital  discharge  records. 

2.  Statistics  on  the  elderly  jceveal  substantial  differences  in  cardiovascular 
and  pulncmary  diseese  rates  between  men  and  women,  blacks  and  whites,  high 
and  low  soc  i.o-economic  groups  and  ri^sidents  of  different  places  within  the 
United  States.    Explanations  for  chese  differences  probebly  include 
differences  in  incidence  and  severity  of  disease  and  differences  in  the 
quality  and  availability  of  medical  care.    Statistics  are  needed  to 
quantify  wo     precisely  risk  factor  levels,  prevalence,  incidence  and 
aeverity  of  dlseaae  in  the  population  and  disability  and  case  fatality 
ratea  in  affected  peraons. 

3.  It  is  difficult  to  seperate  trends  in  mortality  over  time  and  associations 
between  nortality  %n&  agiagi  unless  deta  are  preaented  by  year  of  birth 
(cohort  rates)  ea  well  as  by  yeer  of  death.    Current  pettema  in  the 
old-old  may  not  apply  in  the  future  since  succeedine  genera tiona  have  lived 
through  very  different  experiences.    Predictions  for  the  future  would  be 
enhanced  if  cohort  di.£a  were  available. 

4.  Attention  auat  be  given  to  competing  causes  of  death  in  order  to  appreciate 
trenda  end  predictions  for  cardiovaacular  and  pulmonary  iiseesea  and  for 
life  expectancy. 

5.  The  racial  composition  of  the  U.S.  population  is  changing  as  a  result  of 
ln»igretion  end  differancea  in  reproductive  patterns.    Statist lea  will  be 
needed  to  ahov  how  these  and  other  demographic  changes  effect  mortality, 
morbidity  and  disability  among  the  elderly. 
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Tgggft*  for  Macr  2,  19a6  gm—<t^  iMM><iittry  on  yadaral  Statigtlcg  for 


^  Th«  National  Institut*  on  Aging  was  •Btablish«d  by  Congressional 

^  nandats  in- 1974  for  "ths  conduct  and  support  of  biomedical r  social, 

't^  and  behavioral  rsssarch  and  training  rslatsd  to  tbs  aging  procsss 

i  and  ths  diasasas  and  otbsf^spscial  problsns  and  nssds  of  ths 

•Idarly".    Within  ths  tripartite  bio»3dical/social/behavioral 
legislative  aandate  of  the  Tnstitute,  two  of  its  constittient  units 
have  priioary  concern  with  Federal"  statistics  on  the  elderly;  the 
extramural  Behavi6ral  Sciences  Research  Program  (BSR) ,  and  the 
intramural  Epidemiology,  Demography  and  Biometry  Program  (EDB) . 

The  BSR  Program  supports  research,  liraining  and  database  develop- 
ment across  a  wide  range  of  disciplines  including  demography, 
sociology,  epidemiology,  economics,  and  psychology.  Important 
priorities  Within  BSR  include  such  areas  as  productivity  in  the 
middle  and  later  years,  the  impact  of  the  changing  age  composition 
of  the  elderly,  economic  well  being  of  the  elderly,  the  effects  of 
gender  on  health  and  longevity,  health  and  effective  functioning, 
research  methods  r  and  the  Oldest  Old  (those  age  85  and  over  ^  an 
Institute  vide  congressionnlly  mandated  priority) «  ParoViding 
adequate  d&ta  resources  for  the  extramural  scientific  research 
comzmnity  i.u  an-important^BSR  function,  and  BSR  supports  a  data 
archival  center  at  the  University  of  Michigan  (see  appendix) ,  and 
through  interagency  or  cooperative  agreements  (see  appendix)  also 
contracts  with  other  agencies  in  order  to  develop  databases  rach  as 
ths  International  Database  on  Aging  (Bureau  of  the  Censiis)  and  the 
Linked  Longitudinal  Study  on  Aging  (National  Center  for  Health 
Statistics) • 

The  intramural  EDB  program  collects  and  analyses 'data  in  the  areas 
of  epidemiology,  demography,  and  biometry.    Kajor  studies  underway 
include  the  NHANES  I  (National  Health  Examination  Study)  follov-up, 
the  Framingham  Dementia  Study,  the  Kacroeconomic-demographic  model, 
the  Last  Days  of  Life  Study,  and  the  EPSSE  Icngitudinal  studies 
•   (Established  Populations  for  Epidemiological  Studies  on  the 
Elderly)  in  four  communities. 


1.  The  appropriate  sample  size,  sample  design,  and  age  break 
reporting  are  generally  inadecr^ite  within  major  federal  surveys 
that  are  especially  relevant  .o  the  elderly  population. 

Nationally  representative  surveys  such  as  the  National  Health 
Interview    Survey  (NHIS) ,  The  National  Medicare  Expenditure  Survey 
(NHES  5,  the  Survey  on  Incomo  and  Program  Participation  (SIPP) ,  and 
the  Current  Population  Survey  (CPS)  often  end  up  with  inadequate 
numbers  for  many  types  of  analyses  of  the  oldest  old  (those  age  85 
and  over) .    The  CPS  sample  of  the  oldest  old  is  too  small  to  be 
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us«d  to  produce  reliable  and  r«aapttabXy  praciaa  aatiaatas  of  tha 
tranda  in  povarty  vithin  iiqportant  aubgroupa  of  thia  aga  v^^oup  (for 
•xaapia,  thara  ara  only  ,H*421  aaa  85^  in  tha.aurvay)  •    In  tha  MHZS, 
for  axaiqpla,  tha  aaapling  daaign  raaxilta  in  a  cosparativaly  vaat 
collaction  of  .data  ^on  tha  haalthy  aiddXa,  agad  and  a  aparaa  dataaat 
on  tha  aId#rXy  pqpalation  imich.  haa  tha  haaviaat  burdan  of  Borbidi- 
ty  and  disability,  and  ^3^caiva»>a  larga  fraction  of  all  twiafar 
paysanta.    Shim  aaipliog  daaign.  artifact  ataaa  in  part  froa  tha  \»a 
of  a  CFS-baaad  Buraau  of  tha  Caxiaua^  aakpling  f  raaa  that  in  oriantad 
toward  cpvaniga'of  \tha  libor  fotca, population.    At  tha  , vary  laaat, 
conaidarmtibn  should  "ba^g^van  to  tha  4iaa  of  aupplaaantary'aaaplas 
of  tha  aXdarly  fro»,auch.vadalntftrativa  filaa  aa  Social  sacurity 
Adainiatratioo*  '  '  -  r  , 

Tha  ruaorad  raductiona  in  aaxpla  aisa  in,  tor  axaapla^  SIPP  and  tha 
MBIS  viH  axacarbata  an  alraady  aavara  prdblam.    Tha  SIPP  panal 
aiza,  for  axaapla,  vaa  H«518  for  thoaa  85+  in  1984^  N-372  in  1985, 
and  is  likaly  to^ba  raducad  to  H«319  in  1986  (tha  corraaponding 
nuabara  for  Malaa  85+  ara  H«149,  N«106,  and  H«9'0)  • 

Tha  old  old  and  tha  oldaat  old  ara  of tan  inviaibla  bacauatf  data  ia 
of  tan  raportad  only  for  thoaa  65+.    T];io  practica  of^raporting 
atatiatics  for  tha  aldarly  aa  a  vhola  obscuraa  tha  vary  raal 
hataroganaity  in  vaalth,  function  and  uaad  vithin  tha  aldarly 
population.    Hhila  aora  data  ia  baing  raportad  by  aubgroupa  of  tha 
aldarly,  conaidarably  aora  affort  naada  to  h%  paid, to  thia  prohlaa. 

Covaraga  of  tha  aldarly  population  ia  of tan  incomplata  hacauaa 
housahold  aurvaya  do  not  inciuda'  information  on  tha  aldarly  living  . 
in  institutions;  and  ao&atiaaa  do  not  adaquataly  includa  tha 
aldarly  living  in  cartain  quaai-inatitutional  living  arrangaaanta 
vithin  tha  coaaunity* 

ASUSD  Poaaibilitlaai 

As  a  ganaral  principla,  givan  tha  axpansa  of  major  Fadaral  survays, 
Fadaral  Agancias  should  coordinata  activitiaa  in  ordar  to  aupport 
data  gatharing  activitiaa  that  aarva  aultipla  intaraats.  Agancias 
sight  axplora  co~funding  aurvaya  and  piggybacJcing  oppcrtunitiaa. 

Attantioa  should  ba  givan  to  incraaaing  tha  aas^la  aiza  through 
changaa  ii^  tha  aaapla  daaign  (a*g*  ovaraaapling  aldarly  houaaholda, 
changing  tha  vithin-housahold  aalaction  algorithm,  and  aanpling 
froa  adainistrativa  racords  such  aa  Kadicara  Pilaa  to  augaant  tha 
housahold  aaspla). 

If  cutbacks  in  aaapla  aiza  ara  naedad  bacauaa  of  budgatary  con* 
atraints,  than  considaration  ahould  ba  givan  to  tha  proposition 
that  tha  raductiona  should  not  ba  proportional  acrosa  all  aga 
braahs* 

Agtuicy  heads  should  raguira  juatifications  for  not  reporting  data 
relevant  to  the  entire  elderly  population  by  5  year  tLsje  intervals* 
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2 1  Th«  quality  of  data  on  tha  alderly  is  oftan  poor* 

A  nimbar  of  problama  hava  ^raauXtad  in  tha  data  on  aapacially  the 
oldaat  old  baing  of  suapact 'quality*    for  axaspla,  racant 
NZA-'fundad  atudiaa  at  tha  Buraau  of  tha  Cansua  hav«  found  that  tha 
niuibar  of  cantanariana  ia  mora  liXaly  cloaar  to  16,000  than  to  tha 
32,000  actually -anu^-aratad  (vh£l«  an  NIA  firndad  grant  pro j act 
aati&atad  tha  liJcaly  ;tuabar  td  ba^batvaan  10,000  and  16,000)*  Such 
aajor,:inaccuraciaa  can  play  havoc  with 'tha  ciaculi^tion^  of,  for 
inatanca,  tha  aortal ity  rata  df> that/ group      dapanding  i^on  tha 
canaua  tiuikbar  uaadj -tho  ^'trua*'  aortal ity  ratacyould-Jsa  undaratatad 
by  about-^half  .    Tha  problass  ataa  riot*^  only^froa  inadaquata  adlting 
and  allocation  problaaa  but  also  f roa  problaas  inharant  in  l^tar- 
viavTing  individuals  with  cognitiva  ard  haaring  daf icits,  and  froa 
obtaining  raliabia  inforaation  froa  proxias  and  adaini^trativa 
racorda*    Spacial  intarviaving  tachniquas  ara  probably  neadad  to 
obtain  raliabia  and  valid  inforaation  (such  aa  aadical  hiatories) 
from  tha  aldariy  with  cognitiva  or  aansory  iapairaants* 

Faderal  Aganciaa  might  collaborata  in  tha  davalopnant  of  iaprovad 
tachniquaa  for  intarviaving  tha  old  vith  aansory  arvd  cognitiva 
iapairaants.    For  axanpla,  thara  aight  &a  incraasaU  coordination 
among  NCHS  which  is  considaring  satting  up  a  cognitiva  lab  to 
iaprova  tha  quality  of  survay  intarviav  data,  NIA  which  has  callad 
for  aathodological  studies  that  will  lead  to  improved  data  on  the 
oldest  old  collected  though  interviews,  proxies,  and  administrative 
records,  and  the  Bureau  of  the  Census  which  is  preparing  for  the 
1990  Census* 


3*  Ther^  is  a  great  need  for  1)  comprehensive,  and  2)  longitudinal 
data  ou  the  elderly  population* 

Co-morbidity  is  a  salient  feature  of  the  elderly,  and  especially 
the  oldest  old,  population*    Rates  of  institutionalization,  for 
example,  are  depmdzmt  upon  multiple  factors  including  functioning, 
specific  disorders,  financial  atatusf  housing  Characteristics,  and 
available  aocial  resources*  '  Hany  surveys  have  In  depth  inforaation 
on  a  single  ^rea  but  are  weak  on  other  important  topics*    The  CVS, 
for  exaapla,  collects  detailed  inforaation  on  Incoae,  but  not  on 
wealth  or  functioning.    The  American  Rousing  survey,  rich  on 
housing  conditions,  collects  virtuelly  no  inforaation  on'  the 
functional  disabilities  of  the  occupants. 

The  answers  to  aany  important  questions,  such  as  the  deterainants 
of  poverty  among  the  oldest  old  and  ainority  elderly,  require 
longitudinal  data  in  order  to  understand  the  dynaaics  of  the 
different  paths  into  poverty.    Epidemiological  studios  that  search 
for  earlier  life  antscedants  of  chronic  diseases  that  ara  prevalent 
among  the  elderly,  such  as  the  dementias,  could  be  aided  by  life- 
long records  of  aadical,  residential  and  work  histories.  There  aro 
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al  o  many  survey*  and  •pidtaiological  «tudi«s,  soaa  quit*  old, 
which  ar«  not  now  slaUd  for  follow  up,  but  which  could  provide 
valuable  longitudinal  data  on  the  elderly.  ptoviae 

PQg»lbilttl«l«l 

•urveyS*  cooperate  in  piggy-backing  modules  on  each  other's 

survey  r«8ults  from  cross-sectional  surveys  such  as  the  HHIS,  the 
American  Housing  survey  (AHS) ,  or  CPS  could  be  used  as  the  simpling 
£ff?*  J?>^,^?«q««nt  studies  —  this  might  involve  revision  of 
Title- 13  Privacy  Act  legislation  or  changes  in  0MB  regulations. 

Enhanced  opportunities  for  linWng  to,  or  sampling  from,  adminis- 
trative records  (such  as  Medicare  Files,  Sociil  Security  Adminis- 
tration earnings  records,  etc*  ).- should  be  explored  as  this  could 
greatly  expand  the  comprehensiveness  and  longitudinal  dimension  of 
survey  data* 

Possibilities- for  following  up  surveys  or  studies  that  are  not  now 
slated  for  follow  up  should  be  identified  ('-nd  information  needed 
for  following  individuals  should  be  routinily  included  in  rSlJvSnt 

^^f?  °"  Which  JJiTiS 

from,  the  1984  NHIS  Supplement  on  Aging  and  link  the  file  to  the 
.ha^rrjaX  Death  Indmx  and  Medicare  Records  is  an  example  study, 
ff^ili",®^  ^'^^  »^^ss  that  could  provide  enormously  usefia  data 
S^J^T"^        marginal  cost  iiT  ^followed       includ«-the  national 
Nursing  Home  Admission  Cohort,  the  Hatipnai  Long  Term  survey,  and 
the  Retirement  History  Survey.  'Consideration  should  be^viA  to 
funding  such  studies  through  the  grant" mechanism  (including  cooper- 
ative agreements)  rather  than  solely  through  interagency  agree* 
ments* 

^'f  •^o^<l,l>«         ot  lon9  running' longitudinal  studies 
S^^K  S  ;^*i"'^V^f**"  ^^-^^        Honolulu  Heart  Study, 

the  North  Karexia  Study,  etc*)  for  aging  studies  (the  Framingham 
Heart  Study  -spin-offs-  into  the  Framingham  Disability  and  Dementia 
Studies  are  good  examples  of  this  possibility) . 

Data  gaps  that  might  need  interagency  coordination,  such  as  the 
prevalence  of  cancar  survivors,  or  the  life  or  active  life  expec- 
tancy of  those  with  chronic  Impairments,  should  be  identified  and 
f \lled. 

4.  Many  Agencies  do  not  fully  analyse  the  data  they  collect  and  are 
slow  to  make  it  available  to  outside  researchers. 

There  are  numerous  examples  of  data  sets  that  have  been  made  avail- 
able to  the  extramural  community  cr.ly  after  long  delays  (e.g.,  the 
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■urv«ys  by  th«  Bxxr«au  of  LaJaor  on  private  pensions  and  by  KCHSR  on 
nadical  «xp«ndlturaa) •    Furthar,  vhlla  nany  Aganclaa  do  ralaaaa 
data  to  tha  MTIS,  tha  data  sats  are  not  wall  supported  and  ara 
difficult  to  u«a. 

Action  poasibtlitiak! 

Whara  confidantiality  is  tba  major  barriar  Agancies  might  copy  the 
HIA--Census  arrangenent  under  which  outside  investigators  apply  for 
F32  and  r33  KRSA  fellowships  in  order  to  spend  a  year  working  in  a 
collaborative  arrangeaent  within  tStn  agency.  The  IPA  raechaniso 
could'be  used.to  allow  scientists  fros,  e.g.,  KCBS^or  BCFA  to  join 
the  HIA  SOBP  Program  to  work  on  data  from  the  .Established  Popula- 
tion Epidemiological  Studies  of  the  Elderly  (EPESE) . 

Agencies  might  reduce their  servicing  load  by  helping  the  HIA 
support  the  National  Archive  of  Computerized  Data  on  Aging  at  the 
University  of  Michigan,  Ann  Arbor.    NIA  might  co^sponsor  data  user 
workshops  with  other  agencies. 

Intramural  databases  useful  for  aging  research  (e.g.,  the 
Fraiuingham  based  studies,  would  be  useful  for  the  NIA  Forecasting 
RFA)  could  be  made  available  to  the  extramural  community. 


5.  There  is  a  need  Xor  increased  co-ordination  of  data  gathering 
and  data  analysis  functions  for, the  elderly  population. 

The  current  HAS  Panel  on  Bealth  Statistics  for  an  Aging  Population 
is  considering  the  need  for.^the  increase'^  need  for  the  coordination 
of  statistical  policy,  data<-gathering  and  analysis  of  data  on  the 
elderly  and  will  most  IDceXy  rccosMwrid  increased  co-ordination. 
OHB  has  not  preformed  this  task  adequately.    While  there  are  a 
number  of  possible  agencies/committees  that  might  be  able  to 
perform  certain  aspects  of  this* task,  all  have  a  significant  number 
of  limitations.    For  example,  AOA  currently  does  not  have  the 
personnel  for  the  task;  the  Federal  Forum  on  Aging  can  help  on  the 
informal  level,  but  is  not  appropriate  for  formal  coordination;  the 
Federal  InterAgency  Committee  is  not  suitable  as  presently 
constituted;  the  Bureau  of  the  census  does  not  have  adequate 
expertise  in  the  area  of  health  and  vital  statistics,  and  NIA  does 
not  have  the  personnel  time  that  would  be  needed  to  perform  these 
taslcs. 

While  the  attractions  of  increased  coordination  are  most  evident 
(decreased  duplication  and  cost,  incraased  output,  etc.),  there  are 
also  a  number  of  possible  drawbacks,  not  the  least  of  which  are 
more  unproductive  committee  hours,  everyone  wanting  their  "angle** 
in  and  thus  destroying  the  integrity  of  an  interview,  adding  to  the 
cumbersomeness  of  the  approval  process  in  a  time  when  rapid  action 
near  the  end  of  a  fiscal  year  is  often  necessary,  and  the  lack  of 
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r«pr«8«ntation  of  ti^«  •xtraaural  «citntific  r  ^unity  which  often 
dots  th«  aost  ln*^«pth  and  sophlstlcatad  am  yses  of  tha  data. 

Action  possiMlltlaa; 

Aganclaa  aucl  as  NCHS  and  tht  Burtau  of  tha  Cans'as  that  art  in- 
volvad  in  sajor  data  coll action  or  analysis  on  tha  aldarly  popula- 
tion should  sa^  up  officas  on  aging  to  coordinata  thasa  functions. 

Agendas  should  giva  considaration  to  publishing  an  annual  or 
biannual  raport  on  tha  data  on  tha  aldarly  to  alart  a)  policy 
aakars  to  davaloping  trands  and  data  gaps,  and  b)  aactraaural 
scientists  to  naw  data  sourcas  (tha  NIA  is  funding  tha  Buraau  of 
thtt  Cansus  and  tho  KCHS  to  produce  such  reports) • 

If  a  coordinating  group  is  established,  consideration  should  be 
given  to  the  representation  of  extramural  scientists  (e.g.,  through 
the  National  Academy) ,  and  avoiding  unwieldy  numbers  and  proce- 
dures. 


6.  The  need  for  increased  research  and  training  in  the  demography 
and  epidemiology  of  aging,  as  well  as  for  crocs  national  research. 

Many  contributions  of  social  science  such  as  sampling  methodology, 
survey  methodology    and  the  methods  for  the  analysis  of  complex 
longitudinal  data  vets  are  ignored  when  social  science  researA  is 
criticized  as  soft  or  trivial.    There  is  a  powerful  interdependence* 
between  Federal  data  on  the  elderly  population  and  demographic  and 
epidemiological.    Por  example,  social,  economic,  and  medical 
demography,  and  what  might  be  called  population  epidemiology,  are 
all  interlinJced,  and  are  all  heavily  dependent  upon  Federal  data. 
On  th,e  other  hand.  Federal  Agencies  depind  upon  these  and  other 
disciplines  for  assistance  in  developing  surveys  and  appropriate 
methodologies  for  analyzing  the  data.    The  pool  of  trained  re- 
searchers in  these  areas  is  too  small  for  current  needs. 

While  some  disciplines  are  content-blind,  it  is  simply  not  realis- 
tic to  assume  that,  for  example,  demographers  trained  in  the  area 
of  fertility  research  can  be  adequately  sensitive  to  the  special 
problems  of  rerearch  on  the  elderly. 


Cross-national  demographic  and  epidemiological  research  is  probably 
an  orphan  in  today's  funding  environment.    Yet,  this  sitv^tion 
ignores  the  value  in  discovering,  for  exzuaple,  major  geographic 
variations  among  the  elderly  in  disease  specific  mortality,  morbid- 
ity, and  functioning. 

Action  possibility!  « 

Adoption  of  a  resolution  or  sense  of  tho  meeting  in  support  of  tho 
need  for  additional  demographic  and  opidemiological  training  in 


6 


130 

.i. ' 


126 


NIA 


aging  r«»«arch  and  training  to  ba  aant  to  Council,  Oiractor  KIH, 
and  appropriate  Congrassional  contacts. 

Agancias  should  incraaaa  collaboration  in  ordar  to  develop 
croaa-national  data  sets.    For  exanple,  the  NCHS  should  join  the 
N^Bureau  of  the  Census  effort  in  creating  an.  International 
database  on  aging* 

Other  agencies  should  identify  research  needs  (nethodological  or 
substantive)  and  where  appropriate,  NIA  should  take  the  lead  in 
developing  and  funding  the  research,  cooperatively  if  possible. 
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HfttlOMl  Archly  for  Coap«t#r4r^^  pata  en  i^gt^g  ntxtrnx) 

Through  a  gr«it  to  th«  Univ«r«lty  of  Michigan,  tha  NIA  Bahavlorai 
Scinnca.  Program  .upport.  tha  Kationd  Archiv;  to  cSputarizSd 

rS^aJShiS^lriMl:  "^^^  <S.S  onlllinrto*^ 

^J??fS4«^«i^^^  ^*  for^.Mcondary  imalyaaa.    linca  tha 

iS  iJSinSivS   ?hi*iT?^'''^*^^^  national  longitudinal  mSJays, 

4SiY!i4?*f  ^        •«cour*gad  tha  sharing  of  <Ut«  aatiT  No 
IzS}^  invaatigator  or  group  of  invaatigatora  can  OMplatlv^na  • 
auch  data*  Conaaquantly,  maXing  tha  data  availSla  to^o^r 
raaaarchar.  graatly  incraa.a.  ?h.  co.t!:f?:Sii:S:.^  ol'^ZSaarch. 

BthQViprfll  ffCif.T1gif  FfMlrch  Prccrr/iTn  Tnt^r^rr^n^TY  ATrtTffltnr.H 

Projact  Naaa:    Intamational  Databaaa  on  Aging  (Intaragancy 
.    ,    Agraaaant  with  tha  Buraau  of  tha  Canaua) 

This  agraaBant*  providaa.  funds  to  tha.  Buraau  of,  tha  cansus  to 
?n)^?^S£  y^-^'^tarnational  Databtae  on  Aging,    ika  DaSb«J  vill 
includa  daaooraphic,  gocial,  and  •conomic  inforMSoTon  foraion 
population.  Ijbulated  by  aga.  .  A  public  u-ia^dSt!-tap2  ^? 

SrcSlv?n«^J;^:*''«^f ^°  tha'^.ciantif ic  cS«SSt/f„f  Jor 
archiving  at  tha  Natlanal  Archiva  of  Coaputarizad  Data  on  Aalna, 
and  a  monograph  on  tha  DatiO^aa.  will  ba  praparad  iii  FY  ^Sae!  ^ 

Projact  Nafta:    1980  Canaua  Tabulation*  A  and  B  (Intaragancy 
Agraaaant  with  tha  Buraau  of  tha  cansus) 

Thifc  agraaaant.  provldas  funds  to  tbs  Buraau  of  tha  Cansus  to 

ProJ.ct  KttM.-    Eyaliuitlon  of  th.  Qmilty  of  1930  -can.u.  Data  on  th. 

Sa'cinBUs"     *'*"'^''  Agr««a«nt  with  th«  Buraau  of 
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This  agrtuBtnt  provides  funds  to  ths  Bursau  of  ths  Csnsus  to 
•valuats  tha  quality  of  tha  data  on  tha  aldarXy.    Tha  study  m&kas 
usa  of  tha  spaclal  post  Cansus  anuaaratlon  survay* 


Pro j  act  Naaai    Longitudinal  Study  on  Aging  -  tha  **LSOA** 

(Jntaragancy  Agraaaani  with  tha  National  Cantar 
for  Haalth  Statistics)'^; 

A  suipXa  of  raspondants^'froa  tHm  1984  Baalth  Intarviav  Survay *s 
Supplaaant  on  Aging  will  b«  raintarviavsd  in  1986*    Tha  saapXa  will 
consist  of  alVthosa  ova^' aga  80  plus,  and  ona-hiilf  pf  thosa  agad 
70-79;^  Tha  r*intarvi«v  will  provitta  information. on  changas  in 
functional  status,  rasidanco  and  living  arrangasants*    Tha  tracking 
of  tha  aiortality  axparianca  of  tha  supplaaant  on  Aging  through  t^a 
National  Daath  Indax  will  ba  ccordinatad  with  ^hs  linkad  data  fila 
that  will  ba  davalopad*    Attaapts  will  also  ba  aada  to  link 
Kadicara  filas  from  HCFA  to  this  databasa.    Tha  data  filas  will  ba 
dapositad  at  tha  National  Archiva  of  Coaputarizad  Data  on  Aging. 


Pro j act  Naaa:    Mortality  Follovback  of  tha  1984  RIS  Supplaa«nt  on 
Aging  Raspondants  (Int^aragancy  Agraanant  vi^  tha 
National' Cantar  f or.  HaaXth  Staifistics)  . 

This  agraaaant  providas  funds  td  track  tha  adrtality  axparianca 
batvaan  1984  tCnd.  1989  of  raiipondants  to  tha  1984  BIS  Supplaaant  on 
Aging.     >  ^ 


Pro  j  act  Naaas    NCHS  Data  Tapa  on  tha  Cldarly  (Int^ragancy  Agraanant 
with  tha  NatioTial  Cantar  for  Kaalth  Statistics) 

This  agraaaant  providas  funds  to -tha  National  Cantar  for  HaaX^'a 
Statistics  to  prapara  a  spacial  public  usa  data  taps  on  tha  iel^.orly 
population.    Ths  diita  tapa  vill'  coabix\a  cora  haalth  itaas  froa  1969 
to  tha  prasant  froa' tha  various  NCBS  survays  .including  tha  NHIS. 
Tha  data  will  ba  arrangad  so  that  aynthatic^  cohort  aurvajya  ara 
possibla.    Khara  naoassary,  data  will  ba  poolad  across  ^aara  to 
allow  for  fiva-yaar  aga  braaks*    Tha  data  filas  will  ba  dapositod 
at  tha  Nctional'  Archiva  of  Coaputariz^  Data  on  Aging. 


Pro j act  Kaaas    Baalth  Kaasuras  for  tha  Panal  Study  of  Incoma 

Dynaaics  (Intaragancy  Agraaaant  with  tha  National 
scianca  Foundation) 
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Thi«  mgr«C)a«nt  provid««  partial  funding  for  th%  1986  vav«  of  th% 
PSID  (University  of  Michigan) ,  •p«cif ic«lly  for  thm  addition  of  a 
t«n-ttinuta  aegmant  to  tha  intarviaw  of  tha  h«ada-of-hou«ahold  and 
•pacial  25-»inut«  intarvitt*  of  thoir  spousaa.    Tha  resulting  data 
will  be  Bada  available  to  intra-  and  extra-«ural  ecientiete  through 
the  National  Archive  of  Computer ixed  Data  on  Aging. 

Pending  Intarayncv  A(Traatt«nt^ 
Project  Haaet    Foreign  born  elderly 

PJ  ?^^!*^  °^        Cenaue  will  prepare  a  epecial  data  tape  of 
detailed  tabulatione  (with  five  year  age  breaka  where  poaaible)  of 
the  foreign  bom  elderly  in  the  1980  Ceneue.    The  data  tape  will  be 
archived  at  the  University  of  Michigan  hacda. 

Project  NRae:    Bureau  of  the  Canaua  Annual  Data  Report  on  the 
Elderly. 

The  Bureau  of  the  Censue    will  prepa^-e  an  annual  report  on  data  on 
the  elderly.    The  report  to  be  about  20  pag^e  will  abstract  the 
most  recent  data  on  the  elderly  population  in  a  nu»ber  of  areas. 
Every  yaar  the  Keport  will  highlight  one  topic  for  epecial 
coverage. 

Project  Kane:    NCHS  Biannual  Raport  on  the  Health  and  vital 
Statistics  of  the  Elderly. 

The  NCHS  will  prepare  a  report  on  the  most  recent  data  on  the 
health  of  the  elderly    and  their  mortality  and  divorce  statistics. 

Stlggtf^^  EPidfnlgI^^ffY,  DeBOgrttPhv  and  Blogatrv  Pre^aetm 

TitXe:    followup  of  Nationnl  Health  and  Nutrition  Examination 
Survey  I  (NHANES  I) 

Tha  purpose  of  tUie  project  ie  to  design  and  complete  a  followup  of 
pareons  axaninad  in  the  HANES  I  to  etudy  how  factors  previously 
measured  relate  to  the  health  conditions  that  have  developed  since 
the  survey.    The  three  major  areas  for  prediction  of  outcome  are 

liw^^^.  °"  ^'  factore  for  chronic  dieeaee  and  3)  health  care 

utilization.    The  survey  will  have  a  household  interview  including 
self-reporting  of  health  conditioner  utiliiation  of  health  services 
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and  b«bavloriiX  and  social  status  plus  soaa  physical  aaasuranants  as 
blood  prassura*  halght,  and  valght. 

Titlat    Establlshad  Populatlona  for  Epldamio logic  Studias  of  tha 
Slds&Ay  (XP£SE).-  Yala  Univarsity,  Univarsity  of  lova,  Harvard 
tJrlvaraity,  DuXa  Univarsity 

Him  purposa  of  this  pro j act  is  to  conduct  apidai&iologic 

in  rastiaations  in  a  coaaunity  to  davalop  nav  knovladga  concaming 

tha  madicsl  and  social  factors  in  haalth  and  disaasas  of  tha  agad. 

Studilas  ara  to  ha  coaplatad  on  problams  of  pain,  vision,  haaring, 

alaapr  drug  uaa,  constipation,  social  aupport  and  othar  partinant 

araas* 

Titlax  Sa*illa  Danantiaz  Katural  History  in  a  Koninstitutionalizad 
Population 

Tha  objactiva  of  this  atudy  is  to  dascriba  thu  coursa  of  ganeral 
haalth  and  cognitiva  daclina  in  a  group  of  SDAT  victlns  and 
controls* 

^  Titlat    D4asnting  Illnassas  in  tha  rraainghaa  Haart  Study 

Objactiva:    Currant'  funding  support*  tha  continuing  ^ 
nauropsychologic&l  and  naurological  avaluations  of  all  study 
participants  suspactad  of  daaantia,  tha  gathering  of  inforaation 
ralatad  to  tha  diagnosis  of  dasantia  froa  faaily  aanbars  of 
possibla  cases,  data  managing,  and  statistical  analysis  related  to 
tha  inforaation  generated  by  these  axaainations  and  interviews,  and 
coordination  of  tha  dexentia/aging  disability  coBpohents  of  the 
study. 

Titlez    survey  of  the  Last  Daya  of  Life 

The  purpose  of  thia  project  is  to  collect  descriptive  data  on  the 
last  days  of  life  for  a  cossunity  saspla  of  persons  age  65  and 
older  whose  deaths  occurred  in  a  one-year  period.    In  addition  to 
providing  specific  data  on  basic  events  and  circxiastances 
siirrounding  death,  tha  study  will  provide  lifetise  prevalence  data 
for  a  sat  of  conditions  related  to,  but  not  necessarily  causing 
death.    The  new  knowledge  gained  froa  this  study  will  be  extrenely 
valuable  in  relieving  tLe  bvrdw  of  anxiety  on  fanily,  friends  of 
the  dying  parson,  and  to  providers  of  cars. 
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Titl«i    Updating  and  Kavlslng  tha  Kacroaconoaic-DaaogL  jphic  Hodal 

Tha  objactiva  is  to  updata  and  ravlsa  tha  KDM.    This  will  im'olva 
both  ra»astimation  and  othar  ravisions  to  tha  aquations  and 
structura  of  tha  aodal  in  ortiar  to  updata  tha  aodal  from  navly 
avsilabla  data  and  fro«  institutional  changss  in  Fadaral  programs. 
Tha  and  rasult  will  ba  an  updatad  nav  basa  casa  for  tha  coaputar 
sittulation  aodal  that  can  ba  usad  for  analysis  of  policy  changa  &nd 
population  aging.    This  work  jihall  ba  consistant  with  tha  ongoing 
aodal ing. 
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DEPARTMENT  OF  HEALTH  li  HUMAN  SERVICES 


Public  H«*tth  S*rvic« 
N«tioruil  InsiiTutct  of  K««ith 


Memorandum 


April  21,  1986 
Dlrtetcr.  NICSD 


"Vital  Few"  Ittutt  en  Aslns-Relttad  Stttlttles 
K<ttlns  -  M«y  2,  1986 

T.  Fraaklln  V11U«m.  M*D. 
Dlrtctor,  VIA 


Txto  Ittutt  of  mjor  Ivporttnc*  to  HICHD  rttttrch  prograx*  •»  ancoapMsed 
hy  thlt  conftr«nc«  on  aging  ttttlttlcf.    nenttl  nttrdtt^^n  In  tha 
•  Idarly,  and  allocation  of  rMCurctC  to  tha  aldarly  In  cocparlton  to 
Chilean  by  faalUaa  and  govarnm*^.* 

Thara  la  toaa  airldanca  that  tha  ■antally  ratardad  at  a  group  are  living 
longar.   Thla  glraa  rlaa  to  tha  naad  for  inf oration  on  thla  group  ovtr 
tha  Ufa  coiraa.    bacauaa  It  la  a  aaall  group,  only  a  rtrj  larga 
■aspla  vlll  ylald  anough  caaaa  to  aopport  rataarch*  Hlatorically, 
•ental  ratardatloa  raaaareh  haa.focutad  on  tha  population  undar  aga 
21.   Tha  ouabar  of  raportad  Mntally  ratardad  paraona  dacllnta 
aftar  aehool  aga  and  tracking  of  thaaa  parsona  dlKlnlthat  aa  they 
paaa  out  of  achool  aurvtlllaoca.    It  la  gaoarally  osdaratood  that 
tha  niabar  of  oldar  atntally  ratardad  and  davtlopMntally  dlaablad 
paraott*  haa  grown  progratalvtly  aa  a  ratult  of  Incraaaad  longar-  - 
and  population  alxa.    tough  aatlaiataa  put  thla  population  at  batwaan 
200,000  and  500,000  paraona  in  tha  Unitad  Stataa.    Statlatlca  on  tha 
agad  MK)D  population  era  difficult  to  achlavt  for  lack  of  accaptad 
ualfor*  daflottlon.    SupplaMntal  Social  Sacurlty  (SST)  filaa 
abould  proTiCa  a    *«-bo'*c«  aatiaata.    vital  laauaa  for  tha  aging 
■entally  ratardad  Includa  guardianship,  inaurahllity,  «nd  proviaion 
for  haalth  cara* 

Fro*  a  daaographic  parcpart     ,  w*  ara  interaatad  in  hov  tht 
gentratlona  Intaract  with  we  anothar  to  solva  dapandancy  problaaa. 
Wa  ara  Intareatad  in  how  public  program  and  prlvata  Inatltutlona, 
aueh  aa  tha  family,  oparata  to  al' >csta  reaourcaa  aaong  tht  aga- 
reUtad  dapandancy  groupa,  i,t,         «(td  and  chlldran.    Va  ara 
In^arattad  in  both  god'  jonoal^  c^ta  and  haalth-relatad  data  that 
partain  to  how  wall  It^Tiduala  in  auccaaaivt  ganaratlona  ara 
nurturad.   n_  cha  atandpolnt  of  HICHD,  va  ara  prlstrlly  intarettad 
in  how  wall  chlldran  ara  doing  aa  a  aajor  dtpandancy  group  in 
coapariaon  Co  tha  agtd*   Tharafoia,  aata  of  parallal  atatiatica 
naed  to  bt  davelopad  to  affect  tha  coopariaona*    FurthatBora,  wt 
ara  intaraatad  not  only  in  how  well  public  program  allocate 
ratoircea  to  aeet  the  need*  of  thaee  two  Bajor  dependency  groupt, 
but  alao  how  faaillee  make  their  dedel'^nt  aa  to  rceource  ellocetion. 
We  balieva  that  thie  le  one  of  the  nott  li^iorlent  public  policy 
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P«g«  2  -  T.  FrtokUn  WllUm,  M,D.,  Dlrtctor,  HU 


liiuei  Ueing  the  Federal  Govern«enc  In  ch«  elfhtlti.    Th«  essence  of  the 
rescerch  problem  reelly  reduces  to  resserch  eaong  cbe  Ttrious  age  groups  with 
respect  to  key  aeesuree  of  sodoeconoalc  vellbelng,  beelcb,  eod-tmssD 
developaent  atxd  research  <m  the  investaents  different  generetlone  Mke  In 
each  other.   Vhet  is  Inhibiting  menlngful  research  le  e  perellel  sst  of 
statistics  that  would,  ^accurately  enable  os  to  covpete  the  wellbelog  of  the 
aged  with  the  wellbelr-  of  children,  and  date  on  pobUc  end  prlrete  InvestMnts 
in  huttsn  resources  ecrose  the  life  course. 


Duene  Alexander,  K.D. 


cct    Hr.  John  C.  Xcene 
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Statesent  of  the  Katlonal  Institute  on  Alcohol 
Abuse  and  Alcobollsa  on  Aging  Related  Issues 
and  Research  Needs* 


Until  very  recently,  little  attention  has  been  focused  on  alcohol 
prob\ess  lo  the  older  population.    According  to  tradition  and  the 
resii.  ^3  of  the  few  available  research  findings  from  both  the  United 
States  and  abroad,  drinking  tends  to  begin  in  the  teens,  peak  in  the 
young 'adult  years*  decrease  sosevhat  in  the  oiddle  years  and  decline 
sharply  In  old  age.    Vbile  this  Bay  be  a  true  reflection  of  reality,  a 
number  of  alternative  explanations  may  account  for  or  contribute  to  this 
apparent  late-life  cozisuaption  decline*    As  exaaples,  many  chronic 
alcoholics  do  not  survive  into  old  age  but  die  preaaturely  of  some 
alcohol-related  cause  Indviing  car  accidents,  cirrhosis  of  th<i  liver, 
cardiovascular  problems,  etc.    Vbile  these  chronic  onsuaers  are 
included  in  the  nuabers/proportions  of  younger  groups,  they  oay  not  be 
alive  to  contribute  to  the  count  of  older  drinkers.    The  aajority  of  the 
older  population  and  also  the  majority  of  the  nation's  abstainers  are 
older  women.    Clearly  they  also  contribute  to  this  apparent  decline  in 
consuaption. 

Host  available  studies  comparing  alcohol  consumption  across  age  groups 
are  of  a  cross-sectional  rather  than  a  longitudinal  nature;  and 
gerontologists  have  learned  well  bow  invalid  the  results  of  cross- 
sectiona!  studies  can  be  for  examining  trends  in  the  older  population. 
Further,  most  studies  have  incluued  the  elderly  as  a  peripheral  part 
rather  than  a  primary  focus.    Many  aeasureaent  tools  constructed  and 
appropriate  for  the  general  population  may  likely  yield  invalid  findings 
when  used  with  the  elderly.    The  aging  system  is  considerably  more 
sensitive  to  alcohol  than  is  that  of  younger  generations.    Given  the 
same  aaount  of  alcohol  and  all  other  factors  being  equal  (i.e.,  body 
weight),  an  older  person  will  experience  greater  effects  than  will  his 
younger  counterpart.    General  population  instruments,  such  as  those 
measuring  quantity/frequency,  when  used  with  the  older  population  nay 
therefore  underestimate  the  incidence  and  prevalence  of  late  life 
consumption.    In  view  of  these  and  other  potential  confounds,  it  is  not 
unreasonable  to  question  our  existing  data  on  older  people  and  alcohol « 

Current  estimates  are  that  between  2  and  10  percent  of  the  older 
population  have  alcohol- related  problems.    Even  if  these  esticaates  were 
accurate,  this  is  approximately  the  same  prevalence  as  that  of  the 


•While  the  Institute  acknowledges  the  existence  of  critical  aging- 
related  issues  of  a  more  general  nature,  this  statement  addresses  only 
'hose  related  specificaJly  to  alcohol  and  aging. 
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general  populfti;ioQ,  tnd  a  large  absolute  nuaber  of  older  persona*   VI th 
the  projected  Increase  In  aixe  and  longevity  of  the  older  population,, 
and  vlth^the  laok  of  a  Prohibitionist  oulture  and  vslue  systea  during 
their  deyelopaental  years,  it  is  reasonable  to  expeot  that  toaorrow'a 
cohort  >6f  elderly  tfill  consist  of  a  auch  greater  nuober  and  proportion 
of  users  and  abusers.    The  social  acceptance  of  fesale  drinking  also 
shculdrbe  tt*efleote<^^in  tonorrow's  nuabers* 

Because  so  little  inforaation  currently  exists  on  elderly  alcohol  abuse, 
there  is  a  oritioal  need  to  collect  data  on  a  vast  array  of  topics 
through  well  designed  elderly-appropriate  studies  and  instrujwnts.  The 
following  are  only  a  few  of  the  critical  issues  that  need  invftstigation. 

An  laportant  first  step  is  to  gather  basic  date  on  drinking  patters  over 
a  lifetlae  through  well  designed  longitudinal  rather  than  only  crosc- 
seoticnal  studies.    Froa  such  a  data  base  a  ouaber  of  laportant  issues 
could  be  ezaained  including: 

-  A  nore  realistic  measure  of  the  incidence  and  prevalence  of 
alcohol  abuse  ir  older  people; 

-  Whether  alcohol  eonsunption  does  in  fact  taper  off  signlfioantly 
ii>  old  age; 

-  VUether  incidence  and  prevalence  differ  with  various  deoographic 
variables  such  as  sex,  marital  status,  living  arrangeaents,  SES, 
health  status,  race,  culture »  ethnicity,  educational  level,  age 
(young^ld  vs.  old-otd),  number,  quality,  proxlalty  and  frequency 
of  contact  with  confidants  coaprising  an  older  person's  support 
network,  eto.;  and, 

-  Whether  late  life  heavy  or  problem  drinking  can  be  predicted  by 
drinking  patterns  in  younger  years. 

Determining  what  factor  or  cluster  of  factors  may  maka  an  older 
individual  at  high-risk  for  aloohol  problems  clearly  is  a  crucial  issue 
for  investigation.    Soae  have  suggested  that  various  critical  life 
events  such  as  retireaant  or  loss  of  spouse  may  precipitate  alcohol 
problems.    Examining  data  on  drinking  patterns  pre  and  post  such  life 
events  aay  provide  insight  into  risk  factors  and  lay  the  groundwork  for 
more  specific  investigation. 

The  literature  refers  repeatedly  to  two  basic  categories  of  older 
problea  drinkers:  those  of  early  onset  (chronics)  and  those  of  late 
onset  (often  called  reactive  drinkers).    Early  onset  refers  to  those  who 
exhibited  heavy  or  problea  drinking  at  young  ages  and  continued, 
intermittently  or  continuously,  throughout  thMr  lives.    Those  of  late 
onset  supposedly  began  problem  drinking  in  old  age  presumably  as  a 
reaction  to  one  or  more  of  the  life  stresses  more  frequent  in  the  later 
than  younger  years  such  as  loss  of  Job,  incoae,  spouse,  health, 
mobility,  residence,  social  status,  support  netwrk,  socle tally  defined 
beauty,  etc.    Despite  their  wide  use  and  acceptance,  these  constructs 
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have  not  been  verified  eapirioally.    We  need  to  deteralne  whetbsr  these 
two  oategoried  of  late  life  abuae  actually  do  exist  and  if  a  person  who 
did  not  oustooarily  oboose  alcohol  as  a  coping  neohanisa  in  his/her 
youngeV  years  would  in  fact  readily  adopt  alcohol  as  a  coping  device  in 
the  later  years. 

Mortality  rates  of  elderly  problem  drinkers  say  be  even  taore  enigmatic 
than  those  of  younger  generations.    Far  too  often  alcohol  caused/related 
deaths  are  reported  as  anything  but  that.    Cardiac  arrest  and  liver 
dysfunction  are  two  prine  exaMples.    While  the  organ  oay  in  fact  fail, 
alcohol  is  seldom  reported  as  a  causal  or  contributing  factor. 
Physicians  and  coroners  alike  need  to  include  alcohol  abuse  in  death 
records  when  it  is  indeed  appropriate;  and  nore  realistic  estimates  of 
old  age  mortality  rates  associated  with  alcohol  are  clearly  needed. 

An  especially  critical  problem  is  the  m.n«>  or  misdiagnosis  of  late  life 
alcoholism.    Because  of  similar  synptons  suoh  as  irritability,  mood 
swings,  confusion,  forgetfulness,  memory  and  cognitive  impairment,  etc., 
alcohol  problems  can  easily  be  confused  with  other  conditions  such  as 
depression,  malnutrition,  ovorcedication  or  drug  interaction,  and 
Alzheimers  Disease.    Perhaps  of  particular  concern  is  the  misdiagnosis 
of  alcoholism  as  Alzheimers  Disease.    This  Institute  has  had  nunerous 
calls  from  various  parts  of  tho  country  from  peopls,  especially  mental 
health  professionals,  who  suspect  and  are  concerned  that  many  older 
persons  who  have  been  institutionalized  with  a  diagnosis  of  Alzheimers 
Dir^aae  may  Instead  be  in  advanced  stages  of  alooho  -sm.    The  latter,  an 
initially  treatable  condition.  If  diagnosed  as  Alzheimers  and  left 
untreated,  can  in  fact  result  in  permanent  Irreversible  brain  damage. 
There  is  a  gro^t  need  to  obtain  accurate  estimates  on  alcohol-related 
misdiagnosis  and  treatment  facility/program  misplacement  of  older 
persons. 

Informal  observat.lons  and  anecdotal  information  suggest  that 
"accidental"  or  "inadvertent"  alcohol  problems  may  develop  in  residents 
of  retirement  centers.    Speculation  suggescs  that  this  phenooeiion  may 
result  from  the  increase  in  frequency  of  the  typos  of  social  occasions 
at  which  these  residents  customarily  engaged  in  social  drinking  during 
their  preretirement  years.    As  an  example,  in  any  one  day,  especial.^y  at 
the  more  exclusive  retirement  communities,  a  resident  may  participate  in 
a  brunch,  lunch,  bridge  or  golf  game,  happy  hour,  dinner,  party,  etc. 
If  the  residents  had  been  accustomed  throughout  their  lives  tc  engaging 
in  social  drinking  during  suoh  occasions,  they  may  well  continue  this 
trend  into  their  retirement  years.    The  Increased  frequency  of  such 
activities,  particularly  in  retirement  centeis  with  a  strong  emphasis  on 
recreational  and  leisure  activities,  could  result  in  an  older  resident *s 
drinking     even  minimal  amounts  -  steadily  throughout  the  day.  In 
short,  it  is  important  to  determine  whether  retirement  center  residents 
tend  to  consume  more  alcohol  than  do  other  eAde^^ly,  or  then  they 
thcrselves  did  prior  to  relocating  to  the  retirement  community. 

Another  living  environment  important  for  study  is  low  income  conorfgate 
housing.    Staff  of  public  housing  facilities  frequently  report  excessive 
alcohol  consumption  amomc  their  residents.    This  is  not  to  imply  a 
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oausaX  r«X&tionshlp  between  problem  drinking  and  public  housing,  but 
*  merely  to  aseert  the  need  to  determine  for  whoa  and  where  late  life 

^,  alcohol  problems  exist  eo  that  Intervention  and  prevention  efforts  can 

Isf'  ^  .  ensue. 

Another  crucial  area  for  investigation  pertains  to  the  interactive 
effects  of  alcohol  and  drugs  (prescrlptlcn  and  over-the-counter) 
including  cough  syrups  which  are  often  overlooked*    The  interactive 
^»  effects  of  alcohol  and  only  one  drug  can,  at  minimum,  Increase  the 

potency  of  both  and  at  worst,  result  in  death.    Since  most  older 
individuals  consume  approximately  four  different  medications,  the  risk 
of  alcohol/drug  irteracticn  Is^ great.    Even  obtaining  data  on  their 
awareness  of  such  potential  health  and  life- threatening  problems  would 
be  a  valuable  ccntributlon. 

The  National  Initltute  on  Alcoiiol  Abuse  and  Alcoholism  Division  of 
Biometry  and  Epidemiology  (HBE)  Is  currently  studying  late  life  drinking 
patterns  by  ^alyzlng  the  data  from  the  National  Health  and  Nutrition 
Examinaticj  J  Epidemiologic  Follouup  Study  (NHBFS).    This  study, 
conducted  from  1982-1984,  was  a  longitudinal  followup  of  14,407 
individuals  25  to  74  years  of  age  who  participated  in  the  National 
Health  and  Nutrition ^Examination  Survey  (NHANES  I)  during  the  years 
V)71-1974.    Since  both  the  initial  and  followup  studies  contained 
alcohol  questions  and  since  the  followup  study  selectively  overs^aapled 
the  elderly,  this  data  base  lends  itself  well  to  examination  of 
IC  alcohol-related  Issues  in  the  elderly ♦    DBE  Is  cm»rently  examining 

patterns  of  alcohol  use,  associated  healih  problcuts  and  aortalUy  among 
the  members  of  the  cohort  age  55  and  older  at  the  time  of  the  initial 
examination.    In  the  future,  the  Division  plans  to  continue  to 
participate  in  the  Eridcmlologlc  Followup  Study  which  is  an  ongoing, 
continuous  followup  of  the  elderly  portion  of  the  initial  study  group, 
as  well  as  periodic  followup  of  the  entire  study  group. 

In  addition,  the  National  Institute  on  Alcohol  Abuse  and  Alcoholism  is 
encouraging  researchers  in  the  field  to  submit  applications  related  to 
alcohol  and  aging.    One  of  the  Institute's  National  Research  Centers  is 
focused  on  aging  and  alcohol  which  was  designated  as  a  priority  in  the 
respective  announcement. 

In  Hoveaber  1983,  the  National  Institute  on  Alcohol  Abuse  and  Alcoholism 
together  with  the  National  Institute  on  Aging  sponsored  a  ma  lor  forum  on 
alcohol  and  agtng  which  included  the  discussion  of  relevant  data  from 
the  NIMH  Epidemiological  Catchment  Area  Studies.    Vhilc  these  various 
efforts  are  significant,  there  remains  a  great  need  to  gathar  aiditional 
data  on  a  number  of  unanswered  critical  questions  pertaining  to  alcohol 
and  the  elderly. 
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DEPARTMENT  OF  HEALTH  H  HUMAN  SERVICES  y^  ^^t*!!.^?^ 

Memorandum 

^    Afrll  30,  IfW 

HatloiiAl  Inatltuts  of  Arthritis  «nil  HuBCulotkcUtal  «ad  Skin  DissuM  (RIAKS) 

StstUtic*  00  A(lnf  t    Vital  FoUcy  ZasuM 

Director,  Xatlesul  Inatltuta  on  Afl&f 
Diractor,  lartso  of  tbo  C«itfUB 

Hm  Mjorlty  of  AMrlcaM  affsctod  wlth^arthrltU  «nd  misculotfetlstal 
dtaordora 'aro  «ld«rlr*   tbo  principal  fQrai  afflicting  tUta  srs  octso- 
arthritia  (or  dafrnaratlra  Joint  dissaas),  rhauaatoid  arthritis  and 
oatBOporoalB.    In  tha  KSAIIE9  I  sarray,  phjtlcisB^rlflad  avidtnca  of 
oataoarthrltia  and  rbauaatold  arthritis  vara  found  in  76  p^^ircant  of 
malaa  and  05  parcant  of  faa«lM  afad  65  throush  74  Mcaalnad.  'iforsovar, 
an  ':atiaatad  90  pareant  of'ablta  woatn  aftd  75  and  old«r  hars  Md«rata 
or  tavara  oataoporoaii'  of  tha  dorso*lttabar  sp/^na  ss  dsaonatrstad  by 
x-ray  axasinatlon. 

Tha  aajorlty  of  tkln  ditaaaaa  ara  aora  praralant  in  tb«  oliiar  ago  groups. 
Thaaa  iacluda  conditioao  sucli  aa  aavara  dry  skin  and  tha  dsYelopanat  of 
naoplattic  Iitiont.   According  to  data  froa  tha  XHARSS  X»  appros^aataly 
o!)a-thlrd  of  tha  nation**  adult  population  hsva  o  •kin  dlaasia  algnlficant 
anough  to'mrrant  axaaiaation  and  traatatnt  by  s  darMtologlst. 

VI  th  faw  axc^tiont,  Brthritis,  msculoakalatal  dlaordars  and  aany  of  tha 
akin  diaaasM  ara  of  tha  chronic  da  bill  t  sting  fora,  of  ganarslly  unknown 
atlology,  for  which  long*ranga  a^nagawant  and  sacondary 'prsrtntlon 'in 
aoaa  ara  tha  aain  foraa  of  aadlcal  intarvantion*   Consequantly,  it  is 
axtraaaly  laportant  that  providtra  of  cara  and  plannara  of  ssnrlcss  b« 
npdatod  on  tha  coapoaitlon  aM  ststus  of  tha  affactad  populations. 

Oataoarthrltia  ia  fraq^antly  vltyad  by  both  aany  patlsnta  and  health  cara 
prorldara  m  an  inavitabla  snd  ralantlasr  conseqtMncd  of  aging*  This 
aia lata rpratst ion  of  tha  dlseasa  can  laad  to  needlass  suffailng  ss  the 
aldarly  vlctia  falls  to  saak'or  recalva  traataent  vhich  aay  rsllavs 
ayapteaa*  control  diaaasa,  and  pravant  daforaity  snd  disability* 

Vith  raapact  to  skin  disordaia,  RBANES  data  suggest  that  aany  iikiivlduals, 
pardculary  in  the  older  age  groups,  do  not  seek  proapt  or  approprlete 
cara  for  certain  conditions  thet  becoae  or  aey  becoae  aallgnent*  Thaee 
conditions  aey  be  aaaociatad  with  sun  exposure*    Thle  exposure  has  been 
auch  greater  for  Individoals  bom  since  World  Wer  IX;  this  is  likaiy  to 
becoae  an  even  greecer  ^oblea  in  the  decadee  to  coac* 
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Tbm  tmlf  cr««t«d  ItotlMal  iMtltuta  of  ArtfarltU  sal  lli»c«lo«k«ltt«l 
■nd  SUb  Ui«mm  (ifXANS)        ItfliUtlvay  Mt«bli«1ia4  la  KovMUr  1M5. 

NXAMS  D«ti  SyttM  *fer  thm  collactloa,  itoraffs,  aaaljmli,  ritrlml,  and 
tfliMsliMtlOB  of  tfAU  4«rlv«d  tvtm  p«tlnt  p9pul«tleM  with  artliritts  and 
■aoculotkalotal  oad  okiB  ThU  liklvdM,  vbor*  ^olblo,  4«t« 

InvolTlaf  fiMral  fop«UtloM  for  th*  por^o  of  4«t«etlott  of  ladiviaoali 
with  tiw  risk  of  iortloflag  artticltla  aod  «soaaooUl«taI       ikla  dlMMM." 

ORtraMtral  VXAN8  ottppot^o  opUoaioIotT  VM^ordii  trAlaioK  oad 

datoboM  doYtlvparat  for  tho  ortkrltio,  aad  ■aoe«lookolit«l  profroM.  Dm 
•kin  dlMMM  profTia  It  ia  tbt  procMo  of  la?lMomti«c  It*. first  rtgUtry. 
Tho  RXAW  lpld«miol0C7  Md  0«t«  170 t«M  frofTMi  koc  oafliMiMid  tho  dcralop- 
MBt  of  data  raoearcaa  for  tiw  axtraaaral  ociaatlflc  raaaazdi  eoaaoalty. 
Nsay  of  tbaaa  actlvltlaa  oa  dato  daralopMat  havt  Woa  carriod*e«t  la  coo- 
atructlra  colUkoratloa  with  tbt  VU  latrwiral  Ipldoalolocr,  S«aofrip1qr 
•Dd  lloaitry  profraa«   Tha  RXAW  la  portlcalarly  coacoraad  with  tho 
follovifig  do  to  raoourca  loauoo< 


i«    Zt  oppaoro  that  sajor  fodaral  acTvr/o  hava  fooarally  ondazaaoplad  tba 
■ora  phTBlcally  dlaablad.   Iha  00a  of  aft  cap^,  oaUalaa  of  ladlvldoaU 
who  vara  imebla  or  laaa  vllltac  to  '^OMttta  to  awayfroa  hooi  acraanlac 
altaa  and  tba  asclualoa  of  lootltatloaaLUaad  ladlTldoala  hava  aadt  It 
axtraoaly  difficult  for  Invaatlfotor*  to  aaaaara  tha  orarall  Vardaa  of 
arthrltla,  aaacaloakalatal  and  akla  4i—M»m  la  varioaa  aobfror^a* 

2.    Vary  UtUa  popolatloa-baaad  loogitudlaal  data  curranUy  axlat  for 
arthrltla,  attOculoakaXatal  or  aUn  dlaaaaaa.   Carraatly,  tbara  la  no 
aajor  data  aoorea  vhara  th%  aaaa  Joint  x-ray  oa  tha  aaoa  IndlTlSttala 
■«X  ba  axaalcad  at  aorc  thux  ooa  polat  M  tlaa. 

3*    No  data  aouroaa  curraatly  axlat  to  aonltor  the  po^albly  cfaaocim 
Ineldottca  of  dloaaaaa,  aocfa  aa  rhauaatold  arthrltxa,  la  mtrloua 
populatloo  au.«ata. 

4*    Olataaa  daf loltlooa  thaaaalvta  aaad  to  bo  raflnad*   CoodltloM  occurrlm 
aa  a  "natural  coecoaitaat  of  aflac"  oaad  to  ba  dlffarantlatao  froa 
fuDCtlonal  oa^  pathologic  diansaa  charactarlsad  aa  dlaacaa  utataa. 

5*  Data  aoufcaa  ara  aaadad  to  axaaloa  aodologlcal  faetora  aaaodatad 
with  baalth  cara  for  arthrftla  and  akla  dlaaaaaa  la  tba  aldarlx  aa 
thtjr  partala  to  aatry  Into  tha  aadleal  cara  ajataa* 
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DEPARTMENT  OF  HE,<LTH  A  HOtA.N  SERVICES 


N«tion«l  lnst;tutt»  sf  Htain 
B«m«sCl.  M«rytwl  2C20S 
Bu4ding  3^ 
Poom  209 
(301)  3571 


Pub(«C  Htlill  5«0nC« 


Apiil  1S»  1986 


T.  Frtnklfn  WfUf«M*  H.D. 


Director 

Httlontl  Irtrt1tut«  on  A^^ng 
Hattontl  Institute  of  HMlth 
Building  31*  Room  2C02 
B«th«tda*  Maryland  20892 

Dear  Dr.  WIUlMits 

Thank  you  for  your  lotttr  00  tM  upcaning  Suonit  KMtIng  on  Ag1ng-R«1at9d 
SUtlstlca.  TTm  coordination  of  data  nMds  And  opportunities  Is  MSdntlal 
In  »4Ry  floldt*  and  aging  Is  a  good  pUc«  to  start. 

FroM  our  Institute's  p^p«ct1V^*  dat«  on  ths  oral  health  status  of  the 
senior  citfr.ns  are  of  priesry  laport.  The  results  of  our  current  Adult 
Oral  Hetlth  Survey  shooid  provide  us  vlth  an  Initial  perspective  on  this 
Issue  for  thoee  elderly  vf^o  frtqdent  senior  centers.   Hoveven  the 
CGBparable  da't«  on  the* general  heVth  ststus  of  thefe  citizens*  and  the 
oral  health  «1d  general  health  status  of  all  the  sut^ roups  of  elderly*  Is 
necessary.    In  addition*  dati  on  the  utilization  of  health  care  services 
(Including  dentistry)*  and  expenditures  for  these  services  (Including 
source  of  pays»nts1  by  senior  citizens  In  all  subgroups  vould  be  extrenely 
useful.   Finally*  lifomatlon  on  the  type*  liuaber  and  distribution  of 
appropriate  nenpover  vould  be  critical  for  the  planning  of  appropriate 
research.    A  copy  of  the  Issues  stateaent  sent  to  Dr.  Keane  Is  enclosed. 

I  have         Dr.  U'iShanka  V.  Klefnnan*  iipeclal  Assistant  to  the  Associate 
Director  for  Progrtei  Coordination;  Ep1de«fology  and  Oral  Disease  Preven- 
tion PrograM«  and  Cr*  L.  Jackson  (Jack)  Brovn^  Actl^ng  Chief*  Planning  and 
Evaluation  Section*  Office  v.  Planning*  Evaluation  Ttnd  CoMtunlcatlons*  to 
assist  ae  at  the  May  2  Meting.  With  the  wiUltude  of  organizations 
Involved  In  collection  aging-related  statistics*  It  vlll  be  extMely 
useful  to  discua?  at/proprlate  coordination  Mchanlsats. 


Sincerely  yours* 


Harald  Loe*  D.D»S.*  Dr.  Odont. 
Director 

National  Institute  of  Dental  Research 


Enclosure 
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Nfti-^ftniii  Inatltutfl  jq£  Dnntfti  RftSftnrch 


Issues  Regarding  the  Aged 


The  Interest  of  the  National  Institute  of  Dental  Research  (NIDR)  In  Issues 
regarding  the  aged  Is  particularly  well  documented  In  the  attached  research 
agenda*  a  produ'^.'t  of  t  collaborative  effort  between  the  National  Institute 
on  Agl"^'  the  Veterans  Administration  and  the  NIDR.    This  agenda  specified 
research  recommendations  In  six  major  areas:    epidemiologic  studlesj 
Investigations  of  Oral  tissues  In  aglngj  characterization  of  oral,  health  In 
relation  to  general  health;  pursuit  of  the  attitudes  and  behaviors  affecting 
oral  healthi  studies  of  utilization  of  hone  care  and  health  services;  and 
research  on  clinical  decli^lon-naklng  and  treatment  efficacy.    In  addition 
to  these  areas*  the  three  organizations  are  Interested  In  the  availability 
ot*  trained  research  manpower  and  educators  who  could  address  the 
recomnendati  ons  tJiat  have  been  proposed. 

Selected  "key"  data  needs  Issues  facing  the  NIDR  In  Implementing  this 
agenda  which  aging-related  statistics  can  help  address  follow.  These 
Issues  »ost  likely  are  similar  to  those  or  cjr  slater  agencies.    Data  are 
needed  on: 

o  the  oral  health  status  of  elderly  In  all  subgroups*  such  as  the  frail* 

Institutionalized*  etc. 
o  the  nunb^ir  a^d  scclo-eoonoalc  and  g^rysral  health  characteristics  of 

the  elderly  In  dfffonint  sutgn*ups*  sucr  as  the  frail* 

•r.st1tut1:ii»MU*t<,  etc. 
o   AO  soclo-ecoiiOKt^c  ch^^&cterlstlcd  of  those  elderly  who  use  dental 

service?  and  on  those  who  do  not.    Also*  how  do  the  madlcal  care 

seeking  behav'crs  of        <  elderly  compare  to  the  dental  utilization 

behaviors. 


ERIC 
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0  th«  typ«  of  s^rvfcei  received  and  frequency  of  dental  visits  by  the 


o  the  dentil  c»re  expendlturest  both  out-of-pockot  and  third  party»  of 
those  elderly  utilizing  dental  services.    How  do  these  expenditures 


\        o,the  type»  nunber  and  distribution  of  dental  manpower  providing  C5re  to 
^       the  elderly. 

t       o  the  type»  nuatbar  and  distribution  of  dental  educators  toaching 
J  geriatric  dentistry. 

!        o  the  typer  number  and  distribution  of  dental  clinical  scientists  and 
geriatric  researchers  c^^pable  of  addressing  the  research  agenda. 


^  :        ccn{»are  to  those  for  medical  care  services. 
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Views  of  the  Mational  Institute  of  Diabetes  and 
Digestive  and  Kidney  Diseases  on 
Aging-Related  Statistics 

•  National  Institute  of  Diabetes  and  Digestive  and 

Kidney  Diseases  JNIpOK)  is  to  conduct  and  support  research  into  the  eti- 
ology, pathogejjejis,  treatasentrlcurei  and  prevention  ^of  a  number  of* 
diseases  that  affect  our  Natioiji*s  elderly  population.  Hai\^  of  the  diseases 
under  thp  Ptjrytew  of  :the  jjlDDK  have  the  greatest  prevalence^  and  iopact  on 
the  aged.  These  incjijde  Type  II  diabetes,  chronic 'renal  failure,  end-stage 
renal  disease,  ptnijn  prostatic  hypertrophy,  cholelithiasis,  dlverticu- 
losis,  obesity,  osteoporosis,  etq.  : '  '  -  , 

'    ■  •  .  '  •  ' 

^H^5J*5^*"^  conditions  do  not  convey  extensive  riortality  as  recorded 
in  the  United  SU:tes,v1t«l  sutistics  system.  However,  We  are  convinced 
that  thftr  do  cwat«.%xcess1ve  mprbidity,  <J1sab11lty.  and  health  care  costs, 
and  place  an  undue  psychologic  and  economic  burden  orr  the  elderly.  Doc- 
umentation of  these  Jnpact.measures  has  been  limited.   1^  addition,  Cdr 
knowledge  of  risk  factors  for  these  diseases  and  our  understanding  of  their 
natural  history  is  inad'jquate  making  strategies  for  intervention  or 
prevention  difficult,  if  not  impossible,  to  plan. 

It  is  for  these  reasons  that  the  HIDDK  would  be  eager  to  collaborate  with 
other  agencies  in  a  program  to  develop  a  full  understanding  of  the  nature, 
scope,  and  Impact  of  these  diseases  on  the  elderly,  and  an  understanding  of 
the  effect  of  life  style,  public  policy  and  other  factors  on  the  incidence 
and  prevalence  of  thsse  diseases.  • 

For  example,  our  long  term  longitudinal  stu<y  of  the  Pima  Indians  in 
Arizona  has  revealed  a  50  percent  Increase  fr,  the  incidence  of  Type  II 
diabetes  in  that  population  over  the  last  10  years.  This  has  resulted  in 
an  increasing  Incidence  of  end-stage  renal  disease  in  that  population,  and 
in  addition  to  increasing  the  oorbidity  and  mortality  among  the  Pimas,  this 
has  created  escalating  health  care  delivery  problems  compounding  ore- 
existing  problems.  r  k 

What  is  not  clear  is  the  cause  of  this  Increased  incidence  in  diabetes. 
Presumably  the  genetic  predisposition  to  diabetes  has  not  changed  over  the 
last  decade,  and  the  underlying  causes  must  be  sought  in  ths  environment, 
life  style,  socio-economic  status  or  some  other  extraneous  factor. 

It  is  impressive  that  a  metabolic  and  genetic  disease  like  diabetes  can  be 
so  sensitive  to  extraneous  and  "soft"  factors  such  as  life  style,  but  this 
is  very  likely  the  case.   Furthermore,  this  leads  us  to  the  conclusion  that 
the  more  that  is  known  about  a  given  copulation,  the  more  likely  we  will  be 
able  to  identify  those  factors  which  govern  ^he  expression  of  latent 
chronic  diseases.   This  is  no  less  true  for  the  growing  aged  population. 
Correlations  between  changes  in  the  demographics  and  behaviors  among  the 
aged  and  the  incidence  and  prevalence  of  disease  will  continue  to  be 
essential  for  the  identification  of  populations   hat  ar  it  risk  and  the 
design  of  effective  disease  prevention  strategies. 
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The  policy  iin)lic«tions  of  tiese  considerations  are  many:  J" 
should  be^wide  t<dts1gn.Urge  pdpuUtl6n  s.tudlcs  ^n^^cM?u$^tud1eM^^ 
pirHlel  111  onien  to  bun4  cMptrable  data  systew-  Cwvarablllty  c^^^^^ 
.btstd  on  costswn  data .tlcicnts Especially  In  deawgraphtcs-  Attention  should 
also  be  paid  to  the.^r^plogy  used  to  collect  and  store  data  with  an 
effort  to  iMke  data  %ccets1ble*  Census  data  should  include  relevant 
Infbnmtlon  about  lift  $tyle  and  other  Identifiable  factors  which  have  been 
,  lapllcated.ln  .the  incidence  and  prevalence  of  disease* 

The  1«)le«cntAt1onfof  such  policies  would  require  «S^«^.<^«l^of  staff 
tiM  and  energy,  but  the  result  of  .even  a  oodest  effort  would  be  to  enhanaa 
our  wtual  understanding  of  available  data.  The  NIDOK  Is  rea^y  to  offer 
the  relevant  expertise  In  Its  disease  areas  In  the  design  of  future 
.-studies* 


Pierre  F.  Renault,  H.D. 
Acting  Director,  HIDDK 
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Suanit  Meeting  on  Aging  RelaCed  Statistics 
May  2.  1986 
Issues  for  Discutsion 


Submitted  by  the  National  Institute  of  Mental  Health 


In  this  brief  outline,  the  authors  have  emphasir^d  data  questions  that 
shoul.  be  of  concern  V'  future  aged..cohorts»    For  a  preview,  psychiatric 
disease  dUgnoses  need  to  be  included  along  with  the  oedical  diseases.  In 
addition  isental  health  services  and  drug  prescribing  need  to  be  included 
along  with  the  respective  general  medical  services.    Finally,  costs  of 
care-both  direct  and  Indirect,  need  to  be  assessed.  Interagency 
collaboration  on  the  gaps  to  be  filled  and  analyses  to  be  undertaken 
is  an  exciting  opportunity.    We  look  forward  to  the  "next  steps"  and  your 
responses  on  the  below  issues. 

DIAGNOSTIC  ISSUES 

1.  What  will  be  psychiatric  disease  rates  in  future  aged  cohorts? 
Psychiatric  disease  can  now  be  assessed  using  reliable  neaaures  based  on 
the  third  edition  of  the  Diagnostic  and  Statistical  Hanual  of  Mental 
Disorders  (DSM-IZI).    Consideration  should  be  given  to  quantifying  the 
frequency  of  specific  psychiatrf.c  diseases  among  the  elderly.    The  recent 
Epidcffliologic  Catchaent  Area  Surveys  showed  that  psychiatric  disease  can 
now  be  assessed  in  the  coaauni  i  and  nursing  hoae  elderly.    Future  surveys 
can  use  the  saae  instrument  to  measure  psychiatric  d^s#«se. 


2.  Uow  Buiny  elderly  will  be  suffering  with  both  psychiatric  and  medical 
disease?    Recognizing  the  potential  impact  of  psychiatric  disease  on 
medical  disease  and  physical  on  psychiatric,  future  efforts  need  to 
include  both  types  of  disease  measures.    Study  designs  need  to  be  able  to 
ntt^tt  changes  in  disease  status  and  include  the  risk  factors  associated 
with  the  development  of  the  disease.    In  mental  illness  etiology,  risk 
factors  could  includex  the  lack. of  social  supports,  multiple  personal 
stresses  and  chronic  medical  illness. 


3.    What  will  be  the  extent  of  cognitive  impairment?    Studies  assessing 
the  elderly  need  to  include  the  moat  sensitive  cognitive  impairment 
screening  instrument.    The  older  th«  age  group,  the  more  important  to 
include  such  a  screening  instrument.    The  screen  is  not  only  useful  for 
'^•timating  the  extent  of  cognitive  impairment  among  the  elderly,  but  also 
con  *»e  useful  In  determining  where  a  proxy  infonsant  is  neceassary. 
A  related  issue  is  to  assess  the  ability  of  the  general  medical  jector  to 
diagnose  dementia.    Unless  the  present  low  rates  of  recognition  are 
improved,    the  £dentif icatiion  of  an  effective  treatment  for  senile 
dementia  may  be  of  little  benefit. 
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SERVICES  ISSUES 

!•    What  vill  b«  the  extent  of  nental  health  services  used  by  the  elderly 
liviTig  in  the  comittimity?    What  will  be  the  extent  of  nental  health 
«ervice8  uied  by  those  in  general  medical  settings?    Future  surveys  should 
not  only  include  the  services,  but  if  possible,  be  able  to  assess  ^lapacts 
of  these  services  on  health  services  and  costs  of  care«    Since  priiDary 
care  clinicians  provide  many  of  the  nental  health  services  delivered, 
conparijtons  of  outcones  should  be  nade  for  those  services  delivered  by 
primary  care  and  specialty  nental  health  providers. 

2.    What  vill  be  the  future  costs  ot  health  and  nental  health  service^;? 
In  an  era  of  cost  contttinnent  and  reduction  it  will  be  ioportant  to 
evaluate  the  econonic  benefit  of  specific  treatment  modalities.    Not  only 
should  the  direct  costs  of  care  be  evaluated,  but  also  the  indirect  costs 
V  .d  quality  of  care.    A  treatment  that  reduces  direct  costs  bit  increases 
either  indirect  costs  or  quality  of  care  needs  to  be  further  examined  as 
to  its  actual  value  in  reducing  costs. 

3«    Who  will  be  receiving  psychotropic  nedications?    These  nedications  are 
frequently  prescribe<i  by  primary  care  providers  but  frequently  given 
without  a  mental  health  indication.    Future  surveys  should  include  the 
drug  dosage,  ret^ioen  and  length  of  time  prescribed*    In  addition  the 
survey  should  cxarify  the  specialty  of  the  drug  prescriber. 

4.  What  will  be  the  extent  of  mental  illness  and  mental  services  used 
in  nuy'sing  homes?    A  very  large  gap  exists  in  the  lack  of  studies 
including  reliable  psychiatric  disease  mersures;  thus,  an  important  Jtep 
will  be  to  reliably  assess  psychiatric  disease  in  nursing  hones 
populations*    Then  the  use  of  mental  health  services  needs  to  be 
determined.    Eventually  study  designs  should  enable  anlysing  the  impact  of 
mental  health  service    on  mortality,  future  medical  hospitalization  and 
general  medical  costs. 

5.  What  will  be  the  elderly' s  future  rates  of  use  of  public  vs  private 
mental  health  services?    Given  the  increasing  concern  about  the  delivery 
of  services  in  proprietary  settings,  it  will  be  important  to  see  if  the 
elderly  are  receiving  less,  more  or  the  same  levels  of  services  in  both 
types  of  settings.    Not  only  should  the  elderly 's  rates  of  admission  and 
services  received  be  assessed,  but  also  the  costs  and  quality  of  care. 
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SOCIAL  SECURITY  ADMINISTRATION 


Issues  for  Suaait  Meeting 


1.      To  what  extent  will  older  workers  continue  working  a  year  or  two  longer 
after  the  turn  of  the  century  when  the  Social  Security  retirenent  age 
Is  raised  to  66  and  then  to  67? 


What  will  happen  to  the  ability  of  older  workers  to  continue  working? 

The  increase  in  the  retirement  age  was  enacted  largely  to  bring  long-tern 
costs  in  line  with  long-tero  income.    It  oay  have  been  hoped  by  soae 
that  active  work  lives  will  be  extended  by  increasing  longevity, 
in  the  future,  thus  making  it  easier  for  future  retires  to  adapt 
to  the  higher  retirement  age,    Bowever,  when  SSA  staff  looked  at 
recent  trends  in  the  health  status  of  older  workers  as  part  of  a 
Ccngressionally  mandated  study  of  the  effects  of  raising  the  retirement 
age,  they  found  that  the  recent  improvements  in  life  expectancy  had 
not  been  translated  into  equivalent  improvements  in  the  work  ability 
of  older  persons,    Ve  want  to  improve  measures  of  health  status  as 
they  relate  to  the  ability  to  work.    Ve  are  concerned  about  the  extent 
to  which  the  apparent  lack  of  improvement  in  health  status  is  real 
or  whether,  for  example,  it  is  the  result  of  increased  access  to 
medical  care  making  individuals  more  aware  of  health  limitations. 
We  also  are  very  ouch  interested  in  whether  the  apparent  recent  trends 
will  continue  in  the  future.    Will  continued  improve  ents  in  medical 
care,  the  living  and  work  environments,  and  healthier  lifestyles 
translate  into  extension,  on  average,  of  active  work  lives? 


What  will  happen  to  the  willingness  of  the  aged  population  to  continue 
working? 

1.  Desire  to  stop,  unlikely  to  decline. 

2.  Will  financial  ability  to  r.^tire.  Improve  or  decline? 


What  is  likely  to  be  the  future  occupational  nix\  what  proportion 
of  the  labor  force  will  be  in  physically  demanding  jobs?    What  is 
the  effect  of  the  aging  process  on  the  ability  to  perform  physically 
demanding  jobs? 

SSA's  Retirement  Age  Study  made  some  rough  estltaates  of  the  future 
occupational  mix  and  of  the  proportion  of  older  workers  likely  to 
be  in  physically  demanding  Jobs  in  the  years  2000  and  2020.  The 
long  lead  time  before  the  change  in  the  retirement  age  begins  to 
become  effective  (in  the  year  2000)  gives  us  a  chance  to  refine  those 
estimates,  however.    To  fully  understand  the  implications  of  the 
change  in  the  retirement  age,  we  also  need  to  know  more  about  the 
relationship  between  the  aging  process  and  the  ability  to  perform 
physically  demanding  jobs.    To  what  extent  will  working  longer  represent 
a  hardship  for  those  in  physically  demanding  joba?    (e.g.,  how  much 
more  difficult  is  it  the  the  average  65  or  67  year-old  worker  to 
regularly  lift  25  pound  weights  or  stand  for  extended  periods  of 
time  than  for  the  average  62  year*old  worker?)    Also,  what  will  se 
the  cental  and  emotional  demands  of  future  jobs? 
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To  what  extent  taay  employers  encourage  older  workers  to  continue 
working? 

To  soott  extent*  current  retireoent  patterns  reflect  current  availability 
of  Urge  numbers  of  younger  workers.    But  as  the  age  structure  of 
Che  work  force  changes  in  the  future,  to  what  extent  oay  employers 
remove. disincentives  or  offer  incentives  such  as  more  flexible  work 
arrangesients  to  encourage  their  oldi..  and  aore  experienced  workers 
to  stay  in  their  Jobs? 


To  what  extent  will  retirees  in  the  future  rely  on  Social  Security  and 
Co  what  extent  on  other  income  sources? 

What  will  be  che  level  of  financial  resources  of  new  retirees  in 
the  future? 

If  the  resources  of  the  new  retiree  after  the  year  2000  were  no  greatc. 
than  today's  and  if  Social  Security  benefits  were  claimed  at  the 
same  ages  as  the  present,  the  change  in  the  normal  retirement  age 
would  result  in  a  reduction  in  annual  income  of  about  7  percent. 
But  we  need  to  know  aore  about  what  tomorrow's  resources  will  look 
like.    For  example,  ve  know  that  today's  new  retirees  enter  retirement 
with  greater  assets  than  their  parents.    Vill  their  children,  also? 
To  answer  that  question  we  need  longitudinal  data  on  the  asset  holdings 
of  pr^tretireoent  age  cohortr.    We  need  to  know,  for  example,  whether 
IRA's  represent  new  savings  or  simply  shifts  in  the  iorm  of  investments 
being  held.    We  also  need  to  track  trends  in  pension  coverage  and 
vesting.    And  how  will  pension  systems  react  to  the  change  in  che 
retirement  age?    Will  they  fill  the  gap  between  the  time  wor<crs 
quit  working  and  the  time  they  claim  Social  Security  benefits?  Or 
will  t*hey,  too,  increase  the  age  ac  which  pensions  are  payable? 


What  happens  to  the  amounts  and  kinds  of  income  of  retirees  as  they 
age? 

Cross-sectional  data  indicate  that  reliance  on  Social  Security  benefits 
Is  greater  among  older  beneficiaries  than  among  younger  ones.  However, 
we  do  not  now  have  good  data  that  show  what  happens  to  amounts  and 
kinds  of  income  for  a  given  age  group  as  it  becomes  older.  Again, 
there  are  indications  that  new  retirees  are  better  off  Chan  their 
predecessors,  but  what  will  happen  to  their  income  sources  as  they 
ag«?    Will  their  assets  and  pensions  keep  pace  with  inflafion?  To 
what  extent  will  older  persons  spend  their  assets  in  order  to  maintain 
their  income  levels?    Currently  it  appears  that  people  continue  to 
sa^e  even  in  retirement.    SSA  is  planting  Interview  respondents 

in  its  New  Beneficiary  Survey  (who  first  received  Social  Security 
benefits  in  1980-81),  and  that  survey  will  provide  many  of  the  answers 
being  sought.     Longitudinal  data  also  will  help  to  answer  these  questions. 
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I«  it  poaaible  to  develop  definitions  of  such  eoneepCs  ««  dl«abl.-d,  physically 

or  Mncally  lapaired,  enable  Co  vork,  and  handicapped  chaC  would  be  u^ed 

in  cowoa  acroaa  ch«  O.S.  govemaenC  ««  well  as  in  Che  InCenieclonal  coanmnlcy. 

WlCh  Che  i«pl<aencacioa  of  Che  higher  reClreaenC  age  for  full  Social  SecurlCy 
ben«fica,  v«  «r«  concerned  abouC  older  workers  vhoae  healch  acacus  llalcs 
Cheir  ability  co  work  buc  who  ^re  noc  aufflclencly  dlaabled  co  qualify 
for  Social  St<curlcy  dlsablllCy  beneflCa.    We  also  are  concenied  abouC 

populaclon  Chac  la  aufflclcnCly  dlaabled  Co  seeC  che  ceaC 
01  diaablllcy  la  our  dlaablllcy  program  and  chus  pocenClally  eligible 
for  IC.    FurCher,  Ic  would  be  ooaC  helpful  Co  be  able  co  make  InCernaclonal 
comparlaona  about  che  proporClon  of  .che  populaclon  In  varloua  counCrlea 
Chat  are  poceuclally  el/glble  for  dlaabllltj  or  Invalidlcy  penalons. 
Thua,  It  would  be  aoaC  helpful  from  our  perapectlve  If  daCa  gaChcrlng 
^./ll  'c?  "  «^  the  HealCh  InCervlew  Survey,  for  example. 

^        u??    '=°^«^«»>1«  queaclona  .abouC  the  exCenC  and  expecCed  duraclon 
0£  dlaabllicy  and  about  %iieCher  health  aCaCus  limlCa  or  prevenCa  a  peraon 
fro«  purformlng  any  Job.  his  or  her-' uaual  Job.  and/or  housework,  for  example. 
To  go  a  step  furcher.  Ic  would  Chen  be  helpful  If  we  could  develop  sCandard 
nomenclacure.    Ac  SSA.  for  example,  we  don'c  conalder  a  person  "disabled" 
unleas  he  or  sh«s  haa  a  severe  impairment  chaC  Is  expected  Co  lasC  ac  lease 
«  year  and  prevenCa  che  person  from  performing  subaCanClal  work  of  any 
sore  Chac  exlsCs  in  Che  economy. 
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VETERAN'S  ADMINISTRATION 


Aging-Related  Statistics 
Vital  Issues:  The  VA  Perspective 


The  following  information  areas  have  been  identified  by  Veterans 
Administration  officials  as  having  significa.it  potential  for 
benefit  from  interagency  cooperation  in  data  collection: 


1.  Statistics  on  the  fxinctional  status  of  the  elderly 
population.    Functional  status  raeasxires  (activities  of  daily 
living)  need  to  be  refined  and  broadened  to  more  fully  capture 
meaningful  changes  in  elderly  individuals*  functional  capability 
over  time.    In  addition,  standardisation  of  measures  across 
federal  agencies  would  allow  for  meaningful  comparisons  of 
populations  across ^Programs ,  geographic  regions,  age  groups, 
health  and  social  service  utilitation  patterns,  etc.  This 
information,  particularly  if  incorporated  into  the  census  and 
made  available  by  small  geographic  areas,  would  bo  enormously 
\iseful  to  health  and  social  service  planners. 

2.  statistics  on  supply  of  services  to  the  elderly.    VA  planners 
would  find  it  useful  to  have  a  comprehensive  inventory  or 
database  of  institutional  (including  '*board  and  care"  homes)  and 
non-institutional  sources  of  corattamity  care  for  the  elderly.  This 
information  is  necessary  for  determining  the  current  and 
ptojected  fit  between  service  availability  and  need.  In 
addition,  although  the  issue  requires  controlled  experimentation, 
better  information  is  needed  on  the  substitutability  of 
non-institutional  cocniunity  care  for  institutional  care. 

3.  More  and  better  longitudinal  data  on  the  elderly > 
particularly  the  population  oyer  age  85. This  data  could 
provide  important  epidemiological  predictors  of  health  ris)c,  as 
well  as  disease  and  mortality  insidence  ratios.    This  information 
(a)  would  be  useful  in  planning  and  targeting  programs  of 
prevention  and  service  delivery,  and  (b)  would  help  to  answer  the 
question  of  whether  increases  in  the  life  span  are  accompanied  by 
significant  increases  in  the  duration  of  chronic  disease  and 
disability. 
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HIGHLIGHTS 


SUWIT  MEETING  ON  AGING  RELATED  STATISTICS 


Stone  House,  NIH  Campus 
May  2,  1986 


BACKGROUND 

The  United  States  Is  In  the  midst  of  a  demographic  transformation  with  the 
rapid  aging  of  Its' population.   Every  aspect  of  American  life  win  be  affected. 
Because  the  ImpTlcatlons  are  so  pervasive,  a  meetlna  was  co-sponsored  by 
Dr.  John  G.  Keane,  Director  of  the  Bureau  of  the  Census  and  T.  Franklin 
Williams,  M.D.,  Director  of  the  National  Institute  on  Aging  (NIA),  for  the 
directors  of  federal  agencies  concerntd  wltft  aging-related  statistics 
(participant  list  attached).   Each  agency  prepared  a  statement  of  their 
views  of  the  most  vital  statistical  Issues  related  to  the  older  population. 

PURPOSE  OF  MEETING 

To  determine  how  the  statistical  system  can  pro^i  e       oata  needed  to  answer 
policy  questions  for  an  aging  society  In  a  tost-erflclent  way. 

STATEMENT  OF  STATISTICAL  NEEDS  BY  AGENCIES 

A.   Substantive  Issues:  Nature  of  the  Data  Needed 

1.  Demographic  and  Epidemiological  Data 

Major  Interest  was  expressed  In  establishing  the  relationship 
between  health  and  socio-economic  characteristics  and  In  more 
accurate  and  complete  Information  on  caregivers,  co-morbldlty, 
competing  risks,  and  multiple  causes  of  death.   For  example, 
data  on  the  functional  stat 's  of  the  population  needs  to  be 
developed  aQd  r.oordlnated  wlt'h  social  and  economic  data.,  a.lso, 
data  on  the  Incidence  and  prevalence  of  disease  and  chronic 
Illness  need  to  be  related  to  health,  social,  and  economic  risk 
factors  as  well  as,  to  economic  consequences.   Other  Issues  Include 
the  characteristics  of  the  oldest  old.  Information  on  transitions 
over  the  life  course,  and  Improved  population  projections. 

2.  Utilization  of  Servlcas 

Relationship  between  medical  care,  use  of  services,  and  socio- 
economic characteristics. 

3.  Economic  Issues 

Socio-economic  correlates  of  morbidity,  disability,  and  mortality 
Including  the  effect  of  health  on  employment,  the  level  of  financial 
resources  available  to  the  elderly,  the  allocation  of  public  programs 
among  generations,  and  the  composition  and  distribution  of  health 
expend ft  s. 
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Process  For  Getting  Needed  Data 

Hany  substantive  Issues  require  coordinated  action  among  federal  agencies 
and  collaboration  was  often  cited  as  the  paramount  need*   Planning  should 
be  shared  early.   To  avoid  being  bogged  down  by  Interest  groups,  the 
agencies  need  to  agree  to  work  to  meet  broad  data  Interests  and  then 
:-«d1v1dual  agencies  will  «ork  on  their  specific  needs  separately* 

Collaboration  at  the  conceptual  state  of  data  development  would  be  the  most 
beneficial*.  Examples  Include  the  development  of  healtft.  and  socio-economic 
data  systems;  addressing  the  Issues  of  data  linkage  and  confidentiality,  data 
quality  (par^kularly  for  the  cognltlvely  Impaired),  standardization  of  detl- 
nltlons  (e.g.,  disability),  and  detail  of  age  tabulations  where  feasible; 
sharing      statistical  technlqjes;  more  public  use  data  tapes  to  allow  users 
flexibility  In  tabulations;  piggybacking  of  funding  to  add  data  to  surveys 
to  get  more  out  of  basic  surveys;  and  working  at.  the  International  level  to 
enhance  the  comparability  of  data* 

C*   Staffing  Needs 

Need  to  Increase  training  for  epidemiologists,  demographers,  and  blostatis- 
ticlans  for  research  on  the  older  population* 

DATA  AVAILABLE  NOW  AND  FUTURE  PLANS 


A.     Social  and  Economic  Data 

(William  Butz,  Bureau  of  the  Census) 

1*   Examples  of  Activities  That  Can  Be  Done  by  the  Census  6ureau» 
with  Interagency  Advice 

a.  Present  data  more  coneistently 

b*   Examine  ways  to  Increase  the  availability  of  Information 
on  the  elderly  from  data  already  collected*   This  Includes: 

(1)  Publishing  data  on  the  elderly  that  has  been  collected 
but  not  disseminated  such  as  more  age  detail,  type  of 
family  unit,  etc*) 

(2)  Experiment  with  publishing  survey  data  on  the  oldest 
old  In  ranges  for  given  confidence  levels  wh?re  the 
sample  size  Is  too  small  to  publish  point  data* 

c*   The  Census  Bureau  Is  testing  a  question  on  functional  abilities 
for  the  1990  census  based  on  recommendations  of  an  Interagency 
committee* 

2*   Examples  of  Activities  That  Require  Additional  Resources 

a*   Add  questions  to  existing  surveys 

b.  Oversample  for  elderly  In  surveys 

c*   Conduct  new  surveys  on  specific  subgroups  using  the  decennial 
census  as  a  frame* 
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6.   Health  Data 

(Or.  Manning  Felnlelb,  M.D.,  Dr.  P.H.,  National  Center  for  Health  Statistics) 

Dr.  Felnlelb  presented  an  overview  of  the  NCHS  national  data  system  In  terms  of 
the  health  of  the  elderly.    Death  rates  of  the  elderly  have  been  declining 
since  the  early  1970*s.   The  Implications  of  this  decline  on  morbidity  and 
disability  of  the  elderly  Is  of  particular  Importance  In  assessing  the  quality 
of  life.   He  prjsented  some  examples  of  NCHS  data  relevant  to  policy  concerning 
the  elderly,  and  described  several  data  systems  which  address  cl.^nges  over  time 
In  health  status  and  their  Impact  on  the  use  of  care.   The  foUowup  of  Individ- 
uals testi24l  In  the  1971-75  National  Health  and  Nutrition  Examination  Survey 
enables  us  to  IJentlfy  risk  factors  for  disease  as  well  as  those  factors  contribu- 
ting to  Independence.   The  ?''15  National  Nursing  Home  Survey  collected  data 
from  family  members  on  heaU*-  prior  to  admission  and  after  discharge.    The  1986 
Longitudinal  Survey  on  Aging  Identifies  changes  In  health.    The  proposed  National 
Health  Care  Survey  addresses  quality  of  care  Issues.   Or.  Felnlelb  concluded  by 
fiotlng  the  Importance  of; 

1.  enriching  existing  data  systems  by  Unking  them  to  death  records 
and  administrative  records; 

2.  conducting  analyses  that  address  particular  policy  Issues; 
3«   disseminating  data  as  public  use  files  to  allow  maximum 

flexibility  for  analysis;  and 
4.    promoting  cooperation  and  collaboration  among  data  collection 
agencies. 


DECISIONS  or:  next  steps 

An  Interagency  forum  on  Aging-Related  Statistics  will  be  establls.ted  to  encourage 
cooperation  among  federal  agencies  In  the  development  of  data  on  the  older  pop- 
ulation.  The  directors  of  federal  agencies  will  appoint  a  senior  staff  person 
able  to  make  broad  pollc>  Qtr.^>lons.   Technical  staff  will  work  with  the  Forum 
and  working  comm':ttes  will  be  organized  to  address  specific  Issues.    The  Foruir. 
win  be  co-chalred  by  the  Bureau  of  the  Census  and  the  National  Center  for  Health 
Statistics  (NCHS).    The  agency  directors  will  stay  clcsely  Involved  wltn  the  Forum, 
acting  as  an  oversight  committee  that  will  meet  twice  a  year.    The  oversight 
comniUtee  will  be  jointly  chaired  by  the  directors  of  NIA,  Census,  and  NCHS. 
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SUHMARY  OF  FEDERAL  AGENCY  STATEMENTS 
SUBHITTEO  FOR 
SUMMIT  MEETING  ON  AGING-RELATEO  STATISTICS 
MAY  2.  1986 

(Suimiary  by  T.  Franklin  Williams,  M.U.,  National  Institute  on  Aging) 


Substantive  Issues:  Nature  of  the  Oata  Needed 
A.  Epidemiological  and  Oemographic  Issues 

0   Changes  In  con^)os1t1on  of  elderly  population  (NIAHS,  Iwl, 

NCHSR,  NHLBI,  NIA) 
0   Concomittant  (multiple)  medical  conditions  present  at  death 

(NCI) 

0   Competing  causes  of  death  (NHL6I) 

0   Accurate  Information  on  nwrbldlty,  disability  and  mortality  for 

cardiovascular  disease,  chronic  obstructive;  p'jiroonary  disease 

(NHLBI),  Including  case  fatality  rates 
0   Accurate  reporting  of  cause  of  death  (NIAAA) 
0   Risk  factor  levels,  Incidence,  prevalence,  severity,  by  gender, 

race,  socioecononilc  status,  geographic  variables  (NHLBI, 

NIAAA,  NIAMS) 

0   Oral  health  status  In  relation  to  general  health  status  (NIOR) 
0   Numbers,  health  characteristics,  guardianship  stbtus  of  o'der 

mentally  retarded  (NICHO) 
0    Incidence  and  prevalence  of  eye  diseases.  Including  nursing  home 

residents  (NEI) 

0    Incidence  of  complications  assocUi.<d  with  new  therapies  (NEI) 
0   Differential  effects  of  alcohol  by  age;  Incidence,  risk  factors, 

dnC  prevalence  of  alcoholism  by  age;  effect  of  living  environment 

on  health  (NIAAA) 

0    International  comparison:  of  health  conditions  (NCI),  of  eligibility 

for  disability/invalid  pensions  (SSA) 
0    Trends  In  mortality,  morbidity,  active  Hfe  expectancy  (NCHS),  long« 

Itudlnal  data,  especially  for  over  85  (VA) 
0   Over  .!  functional  datd  (VA);  Include  functional  data  in  census  (AGA) 
n   Nature,  scope  and  impact  of  (W>tabol1c  and  r«nal  olseases,  in  relation 

to  life  style  and  socioeconomic  variables  (NIODK) 
0   Overall  demographic,  physical,  psychological,  social  and  economic  da^^a 

(NCNR) 

0    Information  on  caregivers  (AOA) 

0    "New  demands'*  on  medical  cfre  due  to  changing  risk  factors  of  multiple 
diseases  (NCI) 

0    Effects  of  declining  heart  disease  mortality  on  population  estimates 

for  year  2000  (NCI) 
0    Years  of  potential  life  lost  and  deaths  by  specific  causes  (NCI) 
C    interactive  effect  of  drugs  (NIAAA),  drug  usage  (NIMH) 
0   Affect  on  population  projections  of  changes  in  mortality  rates  for 

specific  diseases  (NCI) 
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B«  Utilization  of  services 

0  Utilization  of  health  systems  by  gender  (NCI) 
0  Utilization  of  dental  services  (HIOR) 

0   Relations  between  medical  care  and  dental  services  utilization  (NIDR), 

including  socioeconomic  characteristics 
0   Provision  of  care  for  older  mentally  retarded  (NICHD) 
0   Supply  of  services  (VA) 

0   Misplacement  In  programs  because  of  misdiagnosis  (NIAAA) 
0  What  Is  the  level  of  psychiatric  dissase  In  parsing  homes;  how  are 
services  used;  use  of  public  vs.  private  services  (MIKH) 

C.  Economic  Issues 

0   Cost  of  services  to  allow  the  "vulnerable"  elderly  to  remain  in  the 
cocmunlty  (AGA) 

0  Consumption  patterns  of  elderly  disaggregated  by  age  (BLS) 
0  Costs  per  patient  for  total  cancei  experience  {Kl) 
0   Expenditures  (Including  sources  of  payment)  for  dental  services 
(NIDR) 

0   Economic  consequences  of  chronic  disease:;  (NCP 
0   Extent  to  which  employers  may  encourage  cider  workers  to  continue 
working  (SSA) 

0   oocioeconcmic  correlates  of  morbidity  and  decline  In  mortality 
(BCensus) 

0   Effect  of  unewployroent  on  health  (BCensus) 
0    Insurability  of  mentally  retarded  (NICHD) 

0   How  public  programs  allocate  resources  to  clilldren  vs.  older  people 
(NICHD) 

0  Work  days  lost,  occupational  changes,  costs  of  custodial  care.  Income 
tax  los    ^,  expenses  for  eye  care  for  old  people  with  blindness 
(NEI) 

0   Employment  of  older  persons;  Impact  of  change  In  retirement  age 

for  Social  Security  (SSA) 
0   Future  occupational  mix,  ability  to  perform  demanding  jobs  (SSA) 
0   Level  of  financial  resources  of  future  retirees.  Including  asset 

holdings  and  tendency  to  spend  to  maintain  Income,  by  cohorts  (SSA) 
0   Composition  and  distribution  of  health  expenditures.  In  relation  to 

socioeconomic  factors,  geographic  differences,  etc.  (NCHSR  -  National 

Medical  Expenditure  Survey) 
0   Definition  of  retirement  that  reflects  gradu«.l  transitions  (BLS) 
0   Financing  of  pension  costs 

D.  Policy  Issues 

0   Data  useful  for  policy  or  long  term  care      retirement  trends, 
housing  costs,  avaTibillty  of  family,  living  arrangements, 
women's  roles,  divu  ce,  widowhood,  advances  In  medical  technology, 
economics  of  paying  for  care  (BCensus) 
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I!.   Process  for  Getting  Data  Needed 

0  More  detailed  Information  on  ^^e  75*^  —  e.g.,  o/ersampling  (NC!»  U^j 

N!A,  AOA,  BCensus);  requirement  for  5-year  breaks  In  all 

data  (NIA);  at  least  brefiks  for  65-74  and  75^  (BLS);  over- 
sample  the  Physically  disabled  by  age  (NIAMS);  vigorously 

pursue  efforts  to  disaggregate  data  (AOA) 
0   Report  by  g'^naer  for  medical  expenditures,  hosp1*'a1  discharges, 

length  of  stay,  chronic  conditions  (NCI) 
0   Improve  data  quality,  e.g.^  death  certificates  and  hospital 

discharge:^  (NCHS,  Hid,  AOA)  and  In  Institutions  (BCensus) 
0   Cohort  information  on  aiortallty  (NHLBI),  Incc^^  and  how  used 

(SSA),  cohort  trends  for  various  Information  (NCHS) 
0   Cooperative  activities  among  federal  agencies  that  will  extend 

capabilities  In  cost-efficient  ways  (NIKH,  BCensus,  NCHS,  NIA); 

Interdisciplinary  collaboration  In  design  of  surveys  (NCHS) 
0   Bridge  between  health  and  socioeconomic  data  (AOA,  BCensus,  IRS, 

NCI,  NCHSR,  NCNR,  NHLBI,  NIA,  NICHD,  NIDOR,  NIDR,  SSA) 
0   Link  survey  responses  to  administrative  data  while  protecting 

confidentiality  (BCensus,  IRS,  NCHS,  NIA) 
0   Parallel  statistics  for  children  and  older  people  re  health 

status*  socioeconomic  status  (NICHD) 
0   Define  scope  and  coverage  of  statistical  data  sets,  specify 

nomenclature  (rtLM) 
0   Cost  data  to  permit  analysis  of  clinical  trials  (NEI) 
0   Determination  of  public  expenditures  for  treatments  whose 

efficacy  has  not  b*en  demonstrated  (hEI) 
0   Develop  common  definitions  for  disabled,  physically/mentally 

impaired,  handicapped  (SSA),  standardization  of  measures  of 

function  (VA) 

0  Exclusion  of  Institutionalized  In  surveys  (NIAMS) 
0  Include  psychiatric  diagnoses  wlU  medical  (NIKH) 
0   Quantify  the  frequency  of  specific  psychiatric  diseases  among 

the  elderly  (NRKH) 
0    Improve  diagnosis  of  dementia  (NIMH) 

0   Dete  filne  transition  parameters,  p.g.,  probability  of  transition 
from  Independence  to  dependence  (NCHS) 

0   Develop  longitudinal  surveys  (BCensus),  Including:  subsequent 
to  hospital  discharge  and  to  nursing  home  admission  (NCHS), 
and  of  specific  diseases  (NIA);  drinking  patterns  over  the 
Mfe  course  (tUAAA);  on  arthritis,  musculoskeletal,  and  skin 
diseases  for  sub-groups  (NIAMS) 

0    Improved  classification  systems  for  health  conditions  (NCHS,  NIAMS) 

0  Methodological  research  on  optimal  procedures  for  eliciting 
Information  from  and  about  older  persons  (NCHS,  NIA) 

0  Lower  the  barriers  between  federal  agencies,  scholarly  Insti- 
tutions, Industry  and  community  agencies  re  sharing  data  — 
public  use  tapes,  etc.  (NCHS) 
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0    Use  piggyback  funding  to  extend  sample  sizes  of  very  old  and 

to  add  factors  to  ongoing  st'"i1es  (NIA) 
0   Address  problem  of  delays  In  reporting  by  sharing  p*-sonne1 

through  fellowship  and  IPA  positions  (NIA) 
0   Develop  overall  coordination  through  leadership  by  BCensus  and 

NCHS  (NIA) 

0    Strengthen  International  data  base  In  BCensus  (NIA) 

0   Design  large  pop'Oatlon  studies  and  census  studies  in  parjllel; 

comparable  data  systen^a  (NIDDK) 
0    Include  data  on  life  style  U  census  (NIDDK) 

I.    Staffing  Issues 

0    Need  to  Increase  training  of  epidcalologlsts,  blostatlstlclans 

for  statistical  research  on  the  elderly  (NIA) 
0    Need  for  data  on  dental  professionals,  educators,  researchers 


(NIDR) 
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Rcco—endatloiu  on  1990  Census 


Prepared  by 
The  Gerontolc^lcal  Society  of  America 


The  following  reconriendations  on  the  1990  census  were  developed  by  the 
Task  Force  on  Data  on  Aging  of  The  lerontological  Society  of  America  and 
approved  by  the  Society's  Council. 

The  recconendations  fall  into  one  of  two  categories:  questions  to  be 
asked,  and  material  to  be  produced  froa  the  1990  census. 

I.  Questions 

A.    Disability  questions 


1 .  Recocniendations: 

a.  Eliminate  the  question  on  the  use  of  public  transportation 
as  a  measure  of  disability. 

b.  Add  the  following  questions  to  detenaine  number  of  disabled 
persons  aged  16  and  over: 

i)    "Because  of  any  iapalniwnt  or  health  proble«,  do  you 
need  the  help  of  other  persons  witn  pcrccr.»l  care  needs, 
such  as  eating,  bathing,  dressing,  or  qetting  around  this 
home?  Yes  {  )       Ho  {  )" 

i1)    "Because  of  any  1«pa1mcnt  or  health  proble«,  do  you 
need  the  help  of  another  person  in  handling  routine  needs, 
such  as  everyday  household  chores,  doing  necessary 
business,  shopping,  or  getting  around  for  other  purocses? 

Yes  {  )        Ho  {  )" 


2.  Rationale 

a.  The  use  of  public  transportation  is  not  a  relevant  measure 
of  disability  for  large  segments  of  the  country  where  public 
transportation  is  not  generally  available  {for  example,  large 
cities  like  Los  Angeles  and  San  Oiego  and  rural  areas). 
Further,  it  <s  not  relevant  for  the  institutionalized 
population. 

b.  A  measure  of  disability  is  important  for  determining  need 
and  for  planning  services  for  the  elderly  at  the  local  level 
(for  example,  by  the  Areo  Agencies  on  Aging).    In  contrast  to 
the  irrelevance      items  on  work  disability  for  the  elderly, 
the  proposed  que    Ions  would  be  relevant  for  the  aged  and^for  ^ 
all  non-working  adults.    These  questions  are  part  of  the  core 
of  the  yearly  National  Health  Interview  Survey.    As  such,  they 
have  been  tested  on  a  nationwide  basis  and  would  provide  a  link 
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into  the'detailcd  health  infonwtion  froo  that  survey.  They 
are  relevant  for  the  institutional  population  and  will  provide 
valid  comparisons  to  the  nof.-lnstltutlonal  population.  The 
(^jestion  should^be  placed  before  the  work  disability  Item  to 
avoid  response  problems  which  occurred  in  the  1980  Census.  Be- 
cause the  woric  disability  item  yas  not  relevant  to  the  elderly, 
many  persons  Incorrectly  skipped  over  the  Items  placed  after 
it. 

Informal  Support  of  the  Elderly  Questions 
I.  Recommendation 

Following  (^estion  #20  ("If  this  person  is  a  female,  how  many 
babies  has  she  ever  had,  not  countirfg  still  births?")  ask: 


b)    "For  th€  child  who  lives  nearest  you.  about  how  far  in 

■lies  Is  it  to  his/her  residence? 

 1.  Sajic  household 

 2.  less  than  1  aile 

 3.  WO  Miles 

 4.  U-50  Miles 

  5.  51-100  Miles 

  6.  aore  than  100  Miles 

2.  Rationale 

a.  Because      much  long-tena  care  is  provided  by  informal 
caregivers,  prinarily  children,  one  consequence  of  reduced 
lengths-of-stay  in  hospitals  will  be  more  reliance  on 
ccTTOunlty-based  care  provided  by  families.    However,  there  is 
currently  no  good  measure  of  the  pre  '^rtlon  of  the    ^derly  that 
in  fact  have  access  to  these  informal  caregivers,    renewing  the 
dimension  of  need  can  help  in  planning  local  level  service 
delivery.    Are  people  geographically  separate  from  their 
families,  as  "conventional  wisdom"  suggests?   Are  there 
regional  differences  in  accessibility  to  family  support  that 
nsed  to  be  taken  into  account?   Uhere  should  institutional 
resources  be  targeted?   These  questions  are  designed  to  provide 
measures  for  these  kinds  of  issues. 

b.  Further,  access  to  infonnal  caregivers  is  heavily  dependent 
on  geographical  proximity.    In  the  gerontological  literature, 
(yjestions  about  accessibility  generally  have  been  asked  In 
terms  of  tra/el  time  to  the  closest  relative.   However,  becaus.* 
there  is  increasing  geographical  dispersion  and  consequent 
dependence  on  such  modes  of  transport  as  airplanes,  travel  time 
does  not  really  capture  proximity.    Although  mileage  has  a 


a)    "(For  both  sen  and  woaen  age      and  older)   Do  you 
have  any  living  children?   Include  adopted  and 
stepchildren.  Yes  (  )       No  (  )  " 
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different  r^  In,  for  example,  Hew  York  City  as  compared  to 

Wyoming,  the  propu:>ed  measurement  would  differentiate  those 
within  a  community,  those  In  the  same  general  area,  and  those 
whose^travel  Is  a  significant  Investment  In  time  and/or  money. 

Income  and  retirement  questions 

1 •  Recommendation 

Add  to  question  #32,  which  asks  respondent  to  Identify  the 
presence  and  amount  of  Income  from  various  sources  (i.e., 
wages.  Social  Security,  Rail  Road  Retirement,  other,  etc.)  the 
categories  of  "Private  Pension  Incoae**  end  ''Govenwant  Employee 
Pension  Inccae".    (For  "Government  Employee  Pension  Income," 
the  directions  should  say  to  Include  Income  from  federal, 
military,  and  state  and  local  public  employee  pensions  but  not 
to  Include  veterans  compensation  or  veterans  pension  income.) 

2.  Rationale 

Question  32,  as  asked  In  the  1980  census,  lumps  private  and 
public  employee  pension  Income  under  "other  Income. "  Providing 
specific  Information  about  the  presence  and  magnitude  of 
private  and  public  employee  pension  Income  would  serve  four 
Important  functions.    First,  It  would  provide  a  measure  of  the 
amount  of  private  and  public  employer  pension  Income  going  to 
Individuals  and  households,  an  Important  factor  In  assessing 
the  economic  well  being  of  the  the  elderly.    Second,  to  the 
extent  that  one  w1s^?s  to  define  "retirement"  as  -receipt  of 
retirement  Income,"  this  Information  along  with  questions  about 
age  and  the  presence  of  Income  from  Social  Security,  Railroad 
Retirement  and  Supplemental  Security  Income  could  be  used  to 
construct  a  "retirement"  variable.    The  census  does  not  ask  If 
a  person  Is  retired*   Third*  this  additional  detail  about 
Income  would  Increase  the  utility  of  the  census  data  at  sta^e 
and  local  levels  (i.e.,  administrators  seeking  to  plan  senior 
center  activities  relevant  to  the  population  served  by  the 
centers).    And  finally,  the  Information  would  allow  analysts  to 
identify  trends  in  Income  supplementlnq  Social  Security,  an 
Important  Issue  In  assessing  th**  Social  Security  program. 

In-klnd  benefits  question 

1 .  Recommendation 

a.  Collect  Information  about  ti.e  presence  of  publicly  funded 
non-money  Income  (food  stamps,  housing  assistance)  ^nd 
employer-provided  fringe  benefits  (pension  contributions, 
private  health  Insurance,  etc.),  but  not  about  the  value  of 
these  benefits. 

b.  Census  s^ould  continue  to  use  the  current  poverty  Index  as 
an  Indicator  of  Income  adequacy,  even  If  alterna*.1ve  poverty 
Tfl^ft^fiSSlAC^^^v^^'^P^^      3  result  of  collecting  informatiun  on 
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2,  Rationale 

a.  This  Issue  was  raised  In  response  to  Census  Bureau's 
Interest  In  knowing  whether  questions  on  non-money  income  and 
CTiployer-provided  fringe  benefits  ought  to  be  included  on  the 
long  form  to  enable  the  Bureau  to  develop  small  area  data  on 
these  topics.    If  such  Information  is  to  be  collected,  it  iu 
Important  to  collect  both  types  of  information  so  that  any  new 
measures  developed  as  a  result  of  such  information  accurately 
reflect  the  presence  of  public  and  private  in-kind  benefits. 
We  are  concerned,  however,  about  problems  of  placing  values  on 
these  benefits  and  therefore  recommend  against  attempting  to 
collect  infomation  about  the  value  of  the  benefits.  Whether 
or  not  used  to  develop  a  new  measure  of  economic  well-being, 
information  about  the  presence  of  non-money  income  could  be  of 
use  to  local  welfare  administrators  and  health  care  planners. 
Welfare  administrators  may  want  to  know  the  geographic 
distribution  if  recipients  of  certain  programs.  Similarly, 
when  planning  services,  local  health  planners  may  be  Interested 
in  knowing  the  geographic  (iistribution  of  persons  with  various 
types  of  medical  benefits. 

b.  The  poverty  index  is  a  useful  though,  of  course,  not 
flawless.  Indicator  of  income  adequacy,  which  has  become 
accepted  by  lay  people.    As  such,  regardless  of  any  new 
measures  developed,  the  Bureau  should  continue  to  use  the  index 
and  distribute  reports  based  on  the  index. 

Board  and  Care  Home  Questions 

^ .  Recommendations 

a.  A  question  Identifying  board  and  care  homes  should  ue  added 
tc  the  1990  census. 

b.  The  following  question  is  offered  as  a  suggestion,  though 
we  acknowledge  additional  development  jnd  pretesting  is 
required:    "Is  general  supervision  or  personal  care  provided  by 
this  hone  to  residents  18  years  and  older  who  are  unrelated  to 
person  in  coluan  1  and  who  require  such  care  because  of 
physical  or  mental  condition.  Including  infiralties  associated 
with  age?" 

The  directions  should  state,  "'General  supervision  or 
personal  care'  Includes  responsibility  for  residents  by  owner 
or  renter  or  other  responsible  adult  In  any  of  the  following 
ways:    ensuring  personal  safety,  supervising  personal  hygiene 
and  grooaing,  awareness  of  resldent(s)  whereabouts  throught  the 
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^.  Rationale 

a.  The  Board  and  Care  Home  Is  a  growing  form  of  residential 
care  facility  for  many  aged  and  disabled  persons.  Federal, 
state  and  local  governments  have  Implemented  policies  of 
deinstitutionalization  whfch  have  encouraged  this  form  of 
living  arrangement.   No  one  knows  with  confidence  how  many 
hemes  or  residents  there  are.    Experts  agree,  however,  that  the 
number  of  persons  In  board  and  care  facilities  is  expected  to 
Increase'Substantially  during  the  next  decade.    Data  are 
especially  needed  for  planning  and  program  development  at  the 
state  and  lor  ^  levels  of  government  and  program 
adminlstratloii. 

b.  BOw.*d  and  Care  classification  Issues  are  currepw'*v  being 
considered  by  two  federally  sponsored  work  groups:  (1) 
Advisory  Group  for  the  Evaluation  of  the  National  Master 
Facility  Inventory  ;  and  (2)  Ad  Hoc  Inter-agency  Group  on  Board 
and  Care  Classification.   The  former  group  is  revising  a 
classification  system  of  health  Institutions.    The  latter  group 
is  developing  a  set  of  "rityrla  for  a  taxonomy  item  for  sample 
surveys.    The  efforts  of  both  groups  Indicate  the  difficulty  of 
framing  the  question  with  sufficient  preciseness.    The  Bun  ^u 
should  monitor  the  activities  of  and  work  with  these  groups  in 
developing  and  testing  the  wording  of  a  question  which  will 
secure  accurate  responses  on  this  topic. 

Race  and  Hispanic  origin  question 

1.  Recommendations 

a.  Continue  to  collect  information  on  the  14  "racial" 
categories  used  in  the  1980  census  on  a  100  percent  oasis. 

b.  Split  the  1980  question  on  race  into  the  following  two 
questions: 

i)  "Is  this  person's  race  white,  black,  Asian  or  Pacific 
Islander,  Hatlve  /kserican,  other  (specify).** 

i1)  "Is  this  person  Japanese,  Chinese,  Filipino,  Korean, 
Vietnaaese,  Hatlve  Aaerlcan,  Asian  Indian,  Hawaiian, 
Guaaanian,  Saaoan,  Eskino,  Aleut,  or  other?" 

c.  Retain  the  same  1980  question  on  Hispanic  origin  which 
includes  four  categories  (Chicano,  Cuban,  Puerto  Rican,  and 
other  Hispanic  origins)  and  continue  to  ask  it  on  a  100  percent 
basis. 

2.  Rationale 

The  1980  Census  included  on  a  100  percent  basis  one 
question  on  race  (with  11  racial  categories)  and  a  question  on 
Hispanic  origin  (with  separate  categories  for  persons  of 
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Itans  had  reporUng  nrobl^^  .L^'  ^*^*f^t''at  each  of  these 
approaches  for  1990   ^^fh^f    ■  .  ^"99«ted  two  alternative 

<^^l,,reT.tlVtri;  ItTe  IXIZ'UX' '''''''  '° 

into  I1i„l^rq^e'stTon'(:hte  Zlt  "^^•^"'^  -^S'" 

Hispanic;  Anerican    ndiarand  A?..t.  V'^^' 

^^^^  't.^ST^'^^^^^^^  - 

versions  of  ?he  ^Ilt^]o°n"l  a°s\ld^Sn°  a^^^=.^2^e1llfs.''^"  ^^"^"^ 


were  neeo'L   n  the  flaf'  p"f'?  ^"r/^^^nts  on  whether  data 
and  whether  a  respoisTif  a  ^Lp"""      "^^'^'^^  9>-oups 
but  not  both,  w^ld  be  acceptabfe?""""'  "  °' 

was  ?ha^^':,r?n?::::l;^:rco^:^^I^"^^r       to  mo 

?-Ss"-?io-ria^5^^  r^^^^^^^ 

sane  holds  t?ue  whln^cons?S»??„f  22'  "^'""^  ^'•''"P^-  ^he 
example    in  plInMn    fo°?S'on  -    ™  e?v°?ces"?";he''''- 

fact  that  the  United  ^f.^ac^         ?  ^^self,  the 

society  prJ??de";^^??ontJa1ii^a?et^^^^?}^-^,™?]t^ 
5oc:ij;?nV'b?s^°?ve^1??^!  ^"^'  -"^^^         ^«  a^asis  for 
b.    We  are  recommending  that  the  igSQ  "ra/.a*  ^  *i 


on  on  a  100 
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percent  basis  which  allows  for  disaggregation  among  four 
categories  of  Hispanics. 

Populations  in  health  ^^"'^  institutions  questions 

1.  Recomnendations 

a.  From  a  sample  of  the  population  in  health  care 
institutions,  collect  information  on  place  of  birth,  ancestr> . 
years  of  school  completed,  marital  history,  veteran  stv  ,us, 
disability,  access  to  informal  supports,  and  on  retirement  and 
income.    (See  prior  recommendations  on  last  three  items.) 

b.  Replace  question  on  residence  five  years  ago  with,  "When 
was  th^  last  ti«e  you  lived  outside  a  health  care 
institution?   Years   Months 

c.  Do  not  question  this  sample  about  current  language,  school 
enrollment,  major  act  vity  five  years  a^o.  citizenship  and  year 
itimigrated,  employme'*',/ unemployment,  place  and  journey  to  work, 
occupations,  hours  dirked,  or  locking  for  >»ork. 

2.  Rationale 

In  making  t.iese  reconwendations,  the  Society  understands  that 
the  Census  is  reviewinn  incliwion  of  this  set  of  questions 
based  on  the  validity  of  the      ponses.    The  Society  is  not  in 
a  position  tc  COTr>ent  on  that  iSiae.    However,  the  Bureau  is 
urged  to  consider  our  recotimendations  in  relation  to  the 
validity  of  the  items. 

a.  Given  the  growing  importance  of  the  health  care  inscitbti';'* 
as  a  local,  state,  and  federal  planning  and  budget  issu2.  it  i:. 
important  to  collect  information  on  who  is  living  in  health 
care  institutions  and  why.    The  questions  would  Provide 
baseline  data  to  permit  comparisons  on  the  came  items  with  non- 
institutionalized  elderly,  which  in  turn  would  allow 
examination  of  factors  affecting  current  institutionalization 
and  development  of  projected  future  use  patterns. 

b.  Along  with  knowing  who  and  why  about  the  health  care 
institution  population,  it  is  important  to  know  how  long  people 
have  been  in  such  institutions.  particuWly  in  seeking  to 
determine  demand  for  such  faciMties  and/or  impact  of  efforts 
to  delay  or  shorten  periods  of  institutionalization. 

c     The  items  recommended  for  exclusion  from  this  sample  are 
not  relevant  to  the  aged  who  constitute  the  majoruy  of  persons 
in  health  institutions. 
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Recommendations  relating  to  products  of  the  1990  census 
A.    Providing  block  data 
1 .  Recommendations 

a.  The  Census  Bureau  implement  its  plan  to  process  and  make 
available  100  percent  data  by  block  for  the  entire  nation. 

b.  The  Census  Bureau  make  available  computer-generated  block 
maps  and  provide  low-cost  tabulations  for  subgroups  as 
requested  and  defined  by  users  of  the  Information. 

I.  Rationale 

In  many  ways,  local  areas  are  the  ideal  planning  units  for 
aying  programs.    Planning  at  this  level  is  now  mandated  bv  the 
Older  Americans  Act  and  will  become  even  more  Important  as 
communities  and  even  neighborhoods  compete  for  block  grant 
funds  awarded  to  the  states.    Since  the  size  of  one's  "social 
world   tends  to  contract  with  dimin^sfied  competency,  planning 
at  the  local  level  also  makes  "theoretical"  sense.    Only  at 
this  level  can  those  charged  with  planning  and  program 
development  take  into  account  variations  in  the  social, 
physical,  and  service  aspects  of  the  environment.  Local-area 
data  faclMtate  not  only  a  range  of  planning  decisions  (e.g., 
locating  service  centers  in  areas  with  large  concentrations  of 
elderly)  but  also  aid  in  research  (e.g.,  constructing  sampling 
f^-ames). 

In  spite  of  the  obvious  advantages  of  local  area  planning, 
such  efforts  have  been  hindered  in  the  past  by  the  lack  of 
readily-available  data  at  the  smallest  possible  level  of 
aggregation.    Although  data  from  the  1980  Census  was  available 
at  the  block  level,  item  coverage  was  very  Halted..  More 
detail  is  available  on  computer  tapes  for  larger  units  (e.g.. 
pre-determined  Block  Groups  and  Census  tracts)  but  the 
boundaries  of  such  units  do  not  necessarily  coincide  with 
service  delivery  areas,  neighborhoods,  or  small  area 
administrative  units.    The  Bureau  is  considering  making  the 
more  detailed  information  available  on  ''omputer  tapes  for 
individual  blocks  and  not  for      ger  units.    Users  could 
combine  bl'^^ks  to  get  figures  on  large  units. 

b.    The  availability  of  block  maps  and  low-cost  tabulations 
obviously  would  be  useful  for  program  planners  and 
administrators  at  the  local  level.    It  would  be  particularly 
useful  if  tabulations  on  high-risk  subgroups  (i.e.,  women  over 
75,  blacks  in  poverty)  on  a  block  basis  were  available  in 
response  to  specific  request     .*om  users  of  the  information 
(program  planners,  administrators,  researchers). 
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Providing  age-detail  In  published  reports 

1 .  Reconwendatlon 

All  published  tabulations  distinguish  those  65-74  from 
those  75  and  older.    When  suppression  of  detail  Is  not 
necessary,  as  for  example  in  tabulations  pertaining  to  tracts 
or  larger  units,  break  out  data  on  those  85  and  over.  Provide 
five  year  age  groups,  up  to  and  including  85,  whenever 
possible. 

2.  Rationale 

One  of  the  fundamental  truths  of  the  demography  of  old-age 
is  that  the  older  population  Is  far  from  a  homogeneous  group. 
At  any  r  ^nt  In  time,  for  example,  the  older  population 
includes  it  least  two  different  generations.    To  take  Into 
account  these  generational  differences  as  well  as  age-related 
changes  In  functional  capacity.  Income  security  and  living 
conditions,  detailed  age-breaks  are  essential.    Age  Is,  of 
course,  ore-coded  In  published  reports  but  even  on  the  summary 
tape  files  most  tabulations  per.uin  simply  to  the  65  and  over 
population.    User-definitions  are  an  advantage  of  the  micro 
data  files,  but  these  files  lack  the  geographic  detail  needed 
for  many  planning  purposes. 

Providing  retirement-related  tabulations 

1 .  Recommendation 

The  Census  Bureau,  using  "nours  worked"  and  "labor  force 
status"  data,  construct  a  variable  which,  with  certain 
assumptions,  would  make  possible  disaggregation  of  the  older 
population  Into  "fully  retired",  "partially  retired,"  and  "not 
retired"  categories,  and  that  the  Bureau  cross-tabulate  the 
resulting  '"new"  variable  with  appropriate  other  variables,  such 
as  Income,  source  of  Income,  geographic  location,  etc. 

2.  Rationale 

As  noted  in  the  rationale  for  the  recojisn'^ndatlon  dealing 
with  Income  and  retirement  questions,  the  census  does  not 
include  any  specific  question  on  retirement  status. 
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Since  "amount  of  labor  forc-«i  activJty"  is  one  way  of 
defining  retirement  status,  the  proposed  variable  could  be 
created  from  information  already  collected  by  the  census.  The 
variable  could  be  used  to  generate  additional  information  about 
employment  among  the  older  population,  increasing  the  utility 
of  census  data  to  state  and  local  planners  and  program 
administrators.    For  example,  such  information  would  be  useful 
in  designing  employment  programs.    Also,  this  type  of 
information  will  be  important  in  determining  impacts  of  changes 
in  Social  Security  laws  designed  to  encourage  increased  work 
effort.    The  changes  will  become  effective  in  the  19905  and 
early  2000s. 
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FORENORO 

While  statistics  apo  rarely  considered  one  of  the  more  ejociting  areas  of 
governaent  poV  y,  they  are  the  underpinning  for  many  private  and  Public 
sector  policies  and  prograjBS,  Statfstici  are  useC  to  detemine  congressional 
representation  and  cost-of-living  increases  in  the  private  and  public 
sectors*  influence  trade  policies*  identify  eirerginc  policies  and  changes  in 
existing  conditions*  and  to  allocate  federal  resources  for  health*  education* 
welfare*  and  econonic  developnent* 

Over  the  next  five  decades*  this  nation  will  witness  an  unprecedented 
change  in  the  age  structure  of  its  population.  By  the  year  2030*  it  is 
projected  that  65  ail  lion  people  or  22  percent  of  the  population  will  be  over 
the  age  of  65*  as  compared  to  29  million  or  11  percent  today.  To  meet  thi^ 
challenge*  decision  makers  will  need  sound  information  about  these 
demos:  .jirtic  changes  if  they  are  to  make  effective*  efficient  policy  choices* 
Most  importantly*  policy  makers  must  have  the  necessary  data  to  identify 
current  and  projected  dlffaroncas  among  the  elderly:  how  do  those  between 
the  ages  of  65  and  75  differ  from  those  who  are  oldir  than  75  or  those  over 
85? 

Maintaining  thi  solvency  of  Social  Security  and  containing  health  care 
costs  are  examples  of  major  policy  decisions  requiring  sound  data, 
determining  and  ensuring  the  solvency  of  the  Social  Security  system  depend  on 
accurate  tracking  of  current  and  future  population  and  income  trends.  1th 
care  cost  containment  policies  rely  on  accurate  monitoring  of  current  health 
status  and  expenditures,  of  medical  treatment  to  learn  what  is  working  and 
what  is  notj  and  of  the  long-term  health  of  the  population  to  learn  effects 
of  such  innovations  as  prospective  payments  to  hospitals  and  health  promotion 
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Recognizing  the  critical  role  federal  data  w111  play  In  preparing  for  an 
aging  society^  th^  Gerontological  Society  In  X964  adopted  federal  statistics 
as  an  ongoing  Issue  of  concern  and  established  a  permanent  task  forc#i  to 
focus  on  this  Issue,  Specifically*  the  task  force  has  been  concerned  about 
how  past  and  future  reductions  In  federal  data  collection  prograns  have 


affected  and  w111  continue  to  affect  the  ability  to  make  dound  public  policy 
and  whether  these  reductions  In  the  1on^  and/or  short  run  w111  actually 
result  In  Increased  costs.  For  example*  the  Gramm-Rudman-Hol  1 1ngs  udget 
cuts  of  43  percent  for  X986  me^  that  a1readv^-p1anned  efforts  to  reduce  the 
error  In  estimating  the  Consumer  Pr1r<i  Index  (CPI)  may  be  deferred.  While 
this  sounds  like  a  rather  mundane  Issue*  according  to  the  Bureau  of  Labor 
Statistics  each  orc  percent  Increase  In  the  CPI  Increases  the  federal  budget 
deficit  by  UJ&  billion*  affecting  Indexed'  tax  brackets*  military  and  civil 
service  pensions*  and  SocU  Security  cost-of-living  adjustments.  In 
addition*  millions  of  workers*  union  contracts*  pension  agreements*  many 
private  contractual  agreements*  and  divorce  settlements  are  Indexed  to  the 
CPI.  Errors  In  ine  CPI  will  have  a  very  large  effect  on  the  econrwy  and 
federal  and  family  budgets.  Similarly*  defense  procurements  are  often 
Indexed  to  the  Producer  Price  Index*  which  Is  becoming  less  accurate  with 
time. 

The  Society's  Task  Force  on  Data  on  Aging  hai  lor  .:1ose1y  at  the 
effects  of  budget  cuts  on  the  collection  of  aging-related  dat«.  by  the  federal 
government  over  the  past  several  years.  This  report  Is  a  reflection  of  this 
ongoing  Involvement.  In  Oocember  of  1984*  the  Task  Force  commissioned  a 
paper*  prepared  by  James  Storey  of  Chambers  Associates*  that  described  the 
effect  of  budget  reductions  of  the  early  19e0s  on  the  collection  of  data  on 
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the  elderly  (4  ius.md,7  of  the  roport  I1  included  In  the  appendices).  This 
report  updates  the  1984  paper.  Together  the  report,  provide  a  baseline  for 
assessing  the  future  directions  of  federal  data  collection  progra.5. 

The  Socletyts  reports  aUo  document  the  cignlf leant  reductions  In  policy 
research  and  analysis  capabilities  that  have  already  occurred  and  the  •ajor 
Impact  these  reductions  have  hid  on  Information  previously  available  to 
lawmakers  ano  policy  makers.  Continuing  such  reductions  will  have  serious, 
tangible  effects  on  the  Income*  health,  and  well-being  of  all  Americans  young 
and  o!d. 

"A  Guide  to  Federal  Responsibility  for  Data  Sources  on  Aging,"  prepared 
by  the  U.S.  Senate  JJoeclal  Committee  on  Aging,  has  been  Included  as  an 
appendix  to  this  report.  The  Guide  Identifies  key  federal  data  sources  on 
the  elderly  and  the  congressional  committee  with  responsibility  for  the 
programs. 


The  Gerontological  Society  of  America 
June»  1966 


,176 


172 

TAB',E  OF  CONTENTS 

I.        SUMMARY  1 

II.        INTRODUCTION  3 

III.        DEVaOPMENTS  IN  1985  4 

IV.        JHE  INPMTT  OF  6RAMM-RUD^A^f-HaLINGS  IN  1986   8 

V.        THE  1907  BUDGET  CUTtCCX  10 

A.    Th«  Presfdtnt's  1987  Budgot 

8.    The  1987  Budget  Under  GraraHRudiMn-Honings 

VI.         THE  CUT-YEARS  UWER  GRAW^RJOMAN-HaLlNGS  12 

Vil.  APPENDICES 

A,  SuMUry  of  19BS  Report 

B.  ^  "^Jlde  to  Federal  Responsibility  for  Data  Sources  on  Ag1n9" 


ERIC 


.177 


173 


I. 


A  report  issued  by  the  Gerontological  Society  of  America  one 
year  ago  documented  the  losses  in  federal  data  op  the  aged  during 
the  1980s,    These  losses  occurred  partly  due  to  budget  cuts,  but 
a  reorientation  of  federal  research  away  from  policy  issues  and 
toward  adainiatrative  issues  was  also* a  prime  factor. 

In  the  past  year,  there  were  fewer  cutbacks  and  an 
occasional  sign  of  lost  ground  being  regained,  although  progress 
in  reversing  the  earlier  trends  was  far  from  complete  and  did  not 
affect  all  agencies.    Further  deterioration  in  research  resources 
has  continued  in  sooe  cases. 

All  in  allf  1985  was  not  a  good  year  for  data  collection 
activities  but  was  not  as  bad  as  the  preceding  four  years, 
lioweverf  the  advent  of  the  Gra«-Rudman-Hollings  (CRH)  balanced 
budget  legislation  threatens  to  renew  the  downward  slide  for 
these  agenciesr  with  the  ultimate  consequences  held  forth  by  that 
law  being ^80  repugnant  that  it  is  almost  certain  that  Congress 
will  act  to  avert  the  across-the-board  spending  cuts  at  some 
point  in  t^e  process.    The  President's  1987  budget,  which  would 
nonially  be  viewed  with  disfavor  by  supporters  of  an  adequate 
data  collection  effort,  is  actually  preferable  to  the  specter  of 
the  cuts  predicted  under  GRH  for  1987. 

The  year  1985  was  characterized  by  a  maintenance  of  an 
inadequate  status  quo  in  siost  statistical  programs,    only  one 
agency  collecting  data  on  the  aged,  the  national  Center  Cor 
Health  statistics,  actually  saw  a  decline  from  1984  in  its 
inflation-adjusted  funding  level.    The  agency  with  perhaps  the 
greatest  probleaw.  Social  Security's  office  of  Research, 
Statistics,  and  International  Policy,  saw  a  number  of 
iiq)rove«ents,  most  notably  an  0MB  approval  to  field-tesi  a  long- 
delayed  survey  of  SSI  eliyibles,  but  such  i  provements  are  now 
threatened  by  the  CRH  budget  cuts. 

Indeed,  1985  appears  to  have  been  the  proverbial  calm  before 
the  stora.    The  CRH  process  of  across-the-board  budget  cuts  is 
alr-'idy  inflicting  a  4.3-percent  cut  on  the  1986  budgets  of  all 
the  research  and  statistics  agencies,  a  cut  similar  in  size  to 
those  in  the  early  1980»a.    One  immediate  effect  of  this  cut  was 
a  50-percent  reduction  in  the  sample  size  fc    the  National  Health 
Interview  Survey.    Another  effect  was  the  deletion  of  funds  for 
extramural  pension  research  at  the  Department  of  Labor. 

Looking  ahead  to  1987,  the  CRH  formula  will  call  Cor  across- 
the-board  cuts  of  as  much  as  20  percent  for  non-defense 
discretionary  spending  compared  to  the  pxe-GRH  baseline  projected 

or  1987.    ^vteductions  of  that  magnitude  would  deal  data 
collection  efforts  a  severe  blow,  probably  resulting  in 
cancellations  and  delays  in  new  activities,  further  cuts  in 
survey  sample  sizes,  stretchouts  in  survey  frequency,  fewer 
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professional  staff f  and  less  extramural  research.    The  capability 
of  public  and  private  organization;^  to  monitor  the  health  and 
welfare  of  the  aged  would  be  s<»7iously  impaired. 

As  the  1986  cuts  take  holdr  Congressional  oversight 
regarding  the  effects  on  data  collection  and  generation  will  Le 
important.    The  impact  of  announced  cuts  needs  to  be  traced  to 
the  consequences  for  the  aged*    Congress  should  be  wary  that 
pressures  to  reproqram  the  cuts  over  time  may  lead  tc 
unanticipated  effects  on  vulnerable  population  groups* 

The  President's  1987  budget  would  impose  severe  funding  cuts 
on  several  of  the  research  and  statistical  progreuns  reviewed  in 
this  report:    Administration  on  Aging  researchf  Department  o£ 
Health  and  Human  Services  Policy  Research r  the  National  Institute 
on  Aging f  and  Health  Care  Facilities  .^dministration  research  and 
evaluations.    However ,  despite  the  severity  of  the  budgets  for 
these  programs r  the  President's  budget  overall  would  treat 
research  and  statistics  more  favorably  than  would  the  1987  round 
of  GRH  budget  cuts. 

In  summaryr  programs  important  tc  collection  of  data  on  the 
aged  will  experience  significant  cuts  in  1986  due  to  Gramm- 
Rudman-Hollings  after  a  relatively  benign  ye      of  1985.  These 
cuts  will  renew  the  menace  to  a  viable  d,^t^  "  je  on  the  ^,ged  that 
earlier  budget  cuts  had  threatened.    Pr>i-2'  ^cion  of  adequate 
data  collection  efforts  beyond  1986  must  rely  on  Congress 
imposing  its  own  priorities  in  place  of  the  across-the-board 
budget  cuts  of  discretionary  spending  required  by  the  GRH 
process.    However f  there  is  certainly  no  guarantee  that  Congress 
will  reach  agreement  on  an  alternative  to  GRH  in  time  to  be  in 
place  as  ?Y  1987  begins  next  October.    Even  with  such  an 
agreement r  Congress  is  committed  to  a  major  r**  action  of  the 
budget  deficitr  so  budgets  for  stat-.istical  agencies  will  be  very 
tight  even  without  GRH. 

Should  Congress  fail  to  enact  its  own  budget  priorities r  the 
GRH  process  will  lead  to  changes  in  the  federal  budget  that  will 
prove  to  be  untenable.    By  1991 r  non-defense  discretionary 
spending  would  be  held  to  55  percent  of  the  real  value  of  pre-GRE 
1986  funding  levels.    At  such  levels r  many   .ata  collection 
effort?  would  have  to  be  completely  abandoned.    To  apply  funding 
cuts  of  this  magnitude  across  the  boar**  throughout  the  federal 
government  would  seem  to  be  political \y  impossible. 
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INTROPgCTION 


^        u  l^^^^^y  1985,  The  Gerontological  Society  of  America 
published  a  report  entitled  -Recent  Changes  in  the  Availability 
of  Federal  Data  on  the  Aged-.    The  purposes  of  this  new  reoort 
are  twofold:  (l)  to  update  the  1985  stidy's  findiigs^and  to 
consider  the  implications  of  the  President's  1987  budge? 
legislation"*^  Granm-Audnan-Hollings  balanced  budget 

P5  It^^^  ^^^^^  addresses  developments  in  1985  that 
affected  the  collection  and  generation  of  data  on  the  aged  by  the 
R«??fnL^or?^r^  (Section  III).    The  effects  cf  Gramm^Ru-imin- 
Ihe  l^tl  tu^ill^  funding  are  then  discussed  (Section  IV).  Next, 
the  1987  budget  outlook  is  reviewed  (Section  V).    Finally,  the 

}?22M««^"rT?^*'^**''°"  ^"^^'^  Gramm-Rudman-Hollings  is  considered 
( beccion  VI) • 
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III.     DEVELOPMENTS  IN  1985 

Overall,  1985  was  a  year  in  which  there  was  relatively 
little  change  from  the  prior  year.    Budget  levels  after 
adjustment  for  inflation  remained  fairly  stable  compared  to  the 
prior  year.    Progress  was  made  in  some  agencies  in  improving  the 
situation  that  existed  previously,  although  not  to  a  degree 
sufficient  to  restore  the  ground  lost  in  the  early  1980s.  The 
deterioration  in  staff  resources  experienced  earlier  worsened  in 
several  agencies. 

This  section  first  reports  on  agency  budgets  for  1985  and 
then  discusses  ma-*or  data  collection  developments  by  data 
category. 

A.    Budget  Trends 

The  Congressional  Research  Service  has  estimated  funding  in 
both  nominal  and  constant  dollars  for  statistic*.l  agencies  for 
fiscal  years  1978  through  1985.    Selected  information  is  shown  m 
Table  1. 

Funding  levels  were  significantly  higher  in  1985  than  in 
1984  for  the  Census  Bureau  and  tht  Bureau  of  Labor  Statistics 
(BLS).    Only  one  of  the  agencies  shown  in  Table  1,  the  National 
Center  for  Health  Statistics  (NCHS),  experienced  a  funding 
decline.    The  research  and  statistics  offices  of  the  Social 
Security  Administration  (SSA),  the  Department  of  Health  and  Human 
Services  (DHHS)  and  the  Department  of  Housing  and  Urban 
Development  (DHUD)  received  funding  for  1985  that  was  at  or 
slightly  above  1984  levels. 

Adjustment  of  these  trends  for  inflation  indicates  a  more 
negative  situation  for  these  statistical  programs.    NCHS  funding 
fell  by    t  percent  in  constant  dollars,  reaching  a  level  equal  to 
two  thirds  of  the  1978  level.    Although  the  inflation-adjusted 
figure  for  BLS  was  up  by  4  percent  from  1984,  that  represents 
only  a  return  to  the  previous  peak  funding  levels  of  1979-1980. 
The  constant-dollar  figure  for  the  Census  Bureau's  ongoing 
programs  exceeded  comparable  data  tor  all  prior  years,  due  mainly 
to  the  new  Survey  of  Income  and  Pro.^ram  Participation.    The  othOi. 
agencies  held  their  own  in  real  dollars  from  1984  to  1985  but  ac 
levels  significantly  below  their  peak  funding  of  prior  years. 

A  general  conclusion  from  the  \e  budget  trends  is  that  the 
two  largest  agencies  responsible  fir  data  collection  (i.e.,  BLS 
and  Census)  fared  better  in  1985  relative  to  the  treatment  of  the 
others. 

B.    Significant  Data  Developments 

Last  year's  report  of  the  Gerontological  Society  detailed 
numerous  ef fetes  of  the  budget  cuts  and  prio'-ity  shifts  that 
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TABLB  1.    Federal  Budget  Authority  (BA)  for  Selected 
Research  and  Statistics  ActlTltleg,  1^78^1^85 
Unlllions) 


BA  In  current  dollars; 

Census  Bureau,  ongoing 
prograns  (excl,  trans- 
ferred activities) 

Census  Bureau »  censuses 
BLS  (excl.  transferred 

activities  and  CPI 

revisions) 

NCHS 

SSA/ORSIP 
DHHS/ASPE 
DHUD/PD&R 


1978    1979    1980      l98l      1982      1983  198^ 


198S 


48 

51 

54 

57 

57 

6? 

75 

83 

83 

202 

666 

178 

88 

99 

78 

81 

84 

95 

103 

111 

113 

122 

128 

138 

38 

39 

43 

38 

38 

41 

46 

43 

NA 

NA 

NA 

26 

18 

25 

25 

NA 

NA 

7 

9 

16 

19 

15 

16 

?*A 

NA 

9 

15 

14 

14 

10 

11 

BA  *n  1980  dollars; 

Census  Bureau*  ongoing 
prograas  (excl.  trans- 
ferred actlvitlci) 

Census  Bureau*  censuses 
BLS  (excl.  transferred 

activities  and  CPI 

revisions) 
NCHS 

SSA/ORSIP 
DHHS/ASPE 
DHUD/PD&R 


55 

55 

54 

50 

47 

53 

S8 

61 

95 

216 

666 

156 

73 

78 

60 

60 

96 

102 

103 

96 

93 

Q6 

98 

102 

42 

43 

33 

31 

32 

35 

31 
18 

NA 

NA 

NA 

22 

15 

13 

19 

NA 

NA 

7 

8 

13 

15 

12 

12 

NA 

NA 

9 

^3 

1 1 

11 

8 

8 

Source:    Congressional  Research  service 
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occurred  between  1980  and  1984.    This  section  comments  on  related 
developments  since  1984  within  five  data  categories:  general 
population  datar  income  and  wealth  da tar  health  datar  labor  force 
data,  and  data  on  housing  and  living  arrangements. 

1.  General  Population  Data 

Delays  in  processing  and  publishing  the  1980  decennial 
census  were  reported  last  year.    That  effort  was  finally 
completed  during  1985.    Slowdowns  in  reporting  other  Census  data 
continue  to  be  a  problemr  however. 

The  Survey  of  Income  and  Program  Participation  (SIPP) 
continued  to  be  implemented f  and  it  has  emerged  as  a  major  new 
data  source  for  a  wide  variety  of  research.    Although  limited  *n 
its  utility  to  the  field  of  aging  ijecause  of  the  sample  size,  it 
does  provide  additional  data  on  the  elderly  that  would  not 
otherwise  be  available  had  SIPP  been  terminated  aa  planned  in 
1982.    However,  the  tight  budgetary  situation  prevents  SIPP 
improvements  that  ire  needed  to  realise  the  original  intent  that 
SIPP  be  used  extensively  in  studies  c  i  the  aged. 

Attention  at  Census  will  now  turn  increasingly  to  planning 
for  the  1990  census.    This  planning  effort  will  be  affected  by 
the  across-the-board  budget  cuts  required  by  the  Gramm-'~udman~ 
Hollings  (GRH)  law. 

2.  Income  and  Wealth  Data 

Loss  of  experienced  staff  continued  to  affect  the  federal 
capability  in  this  area.    There  has  been  almost  a  complete  exodus 
of  the  senior  Income  Security  staff  from  the  Office  of  the  DHHS 
Assistant  Secretary  for  Planning  and  Evaluation  (ASPE) .  The 
orientation  of  the  new  Secretary  and  his  early  appointments 
suggests  that  the  health  area  will  receive  the  lion's  share  or 
top-level  attention.    ThuSf  the  chance  for  a  turnaround  in  the 
dwindling  Income  Security  staff  resources  undor  the  new  Secretary 
does  not  look  good. 

In  the  Social  Security  Administration,  the  reorganized 
Office  of  Research,  Statistics  and  International  Policy  (ORSIP) 
regained  a  part  of  the  staff  that  had  been  transferred  to  the 
Office  of  Supplemental  Security  Income.    However,  the  40  research 
and  statistics  staff  that  once  were  available  for  studies  of 
Retirement  and  Survivors  Insurance  have  now  attrited  to  8  in 
number  and  continue  to  work  on  program  management  studies.    It.  is 
expected  that  some  downgrading  of  this  staff  will  occur  due  to 
its  reduced  size  and  alterea  c^signments. 

ORSIP  has  improved  its  rate  of  data  release  and  research 
publication  oince  one  year  ago.    The  agency  has  also  won  a  major 
battle  with  OMB  by  obtaining  approval  to  preteat  the  Supplemental 
Security  Income  (SSI)  Survey  that  was  held  up  for  several 
years.    Fu^l  implementat ' on  could  yet  be  disrupted  by  the  GRH 
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budget  cuts,  however. 

Some  malysis  related  to  disability  is  now  underway  at 
ORSIP;  this  activity  had  ceased  when  reorganization  sent  the 
former  disability  research  staff  to  the  Office  of  Disability 
Insurance.    A  Congressionally  mandated  study  of  the  effects  of 
raising  the  normal  retirement  age  has  been  allocated  the 
necessary  resources  for  a  timely  completion. 

ORSIP's  extramural  research  funding  continues  to  '-<2  quite 
limited,  although  a  few  grants  were  made  during  1985. 

The  Administration  on  Aging  (AoA)  has  terminated  its  Income 
Maintenance  policy  Research  center  as  well  as  the  five 
corresponding  centers  in  other  policy  areas.    AoA's  research 
grant  program  remains  at  a  low  funding  level,  but  there  i«  more 
emphasis  being  given  to  policy  research  than  w?3  the  case  a  year 


The  pension  research  staff  at  the  Department  of  Labor  (DcL) 
has  remained  at  a  constant  level  over  the  past  year  and  has 
attained  a  greater  degree  of  visibility  as  part  of  a  new  Pension 
and  welfare  Benefits  Administration.    The  staff's  focus  has  been 
concentrated  on  two  key  political  issues:    health  benefits  for 
pensioners,  and  the  reversion  of  "excess"  pension  fund  assets  to 
corporate  sponsors.    DoL's  pension  staff  continues  to  have 
probltma  funding  extramural  research,  having  lost  its  fundlnq 
request  for  1986. 

Doll's  Office  of  the  Assifcaw*-  Secretary  for  policy  (ASP)  has 
continued  to  lose  professional  staff  and  has  no  pension-related 
work  underway  i-^-house.    Howf  ver,  ASP  has  funded  two  extramural 
studies  of  the  re^  iticnship  'oetween  pension  rules  and  iob-choice 
decisions. 


3»    Health  Data 

The  surveys  of  the  National  Center  for  Health  Statistics 
(NCHS)  were  reduced  in  frequency  in  the  early  1980 's  to  meet  the 
budget  reductions  of  those  years.    The  situation  stabilized  in 
1985,  with  no  further  stretchouts  occurring. 

The  National  Health  Interview  Survey  sample  size,  which  had 
been  the  target  of  cost  saving,  was  maintained  at  its  1984  level 
for  1985.    Hcwever,  the  sample  will  be  cut  in  half  for  1986  in 
order  to  meet  the  sequestration  required  of  NCHS  by  Gramm-Rudman- 
Hollmgs. 

The  reinterview  of  the  sample  of  the  National  Lone-Term  care 
Survey  was  completed  by  the  Health  Care  Financing  Administration 
(HCFA)  m  1985  as  planned. 
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4«    Labor  Force  Data 

No  new  cutbacks  occurred  during  1985.    The  santple  size  for 
the  Consumer  Price  Index  survey  *'as  to  be  reduced  in  1986  to 
comply  with  the  GRH  budget  cues.    The  result  would  have  been  less 
accurate  measurement  for  an  index  that  is  used  extensively  in 
aged  benefit  computations  and  in  research  on  the  aged«    However r 
due  to  opposition  to  this  cut,  BLS  is  reprogramming  funds  to 
protect  the  CPI  sampling.    Thus,  the  cut  will  show  up  in  other 
BLS  activities. 

The  reductions  in  the  Current  Population  Survey  (CPS)  sample 
size  that  were  made  several  years  ago  are  now  being  felt  by 
researchers,  who  are  limited  in  the  size  of  population  group  t^at 
can  be  studied  from  current  CPS  data  compared  to  the  prior  C?S 
data  bases. 


5,    Data  on  Housing  and  Living  Arrangements 

DHUD  continues  to  organize  its  policy  studies  around  topics 
that  have  no  sp&cific  age  focus.      rhe  American  Housing  Survey, 
which  was  stretched  out  from  an  annual  to  a  biennial  basis, 
remained  unchanged  during  1985. 
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IV.     THE  IMPACT  OF  GRAMM-RODMAN-HOLLINGS  IN  1986 


Across-the-board  bud^*ft  reductions  for  FY  1986  took  effect 
under  the  new  Grantt-Rudman-Hollings  law  as  of  March  1,  1986.  A 
federal  court  has  found  the  law  to  be  unconstitutional  in  its 
procedure  for  autoaatic  cuts  that  occur  without  Congressional 
acwion,  bat  the  law  will  stay  in  force  unti:*  the  a.S.  Supreme 
Court  hears  an  appeal  later  this  year,    if  .he  Supreme  court 
agrees  with  the  lower  court,  the  liw  will  operate  as  enacted 
except  for  one  change:    Congress  w.ll  have  to  order  the  across- 
the-board  cuts  instead  of  the  Comptroller  General. 

The  reduction  procedure  calls  for  cuts  of  4.3  percent  in 
1986  budget  authority  in  all  -lomestic  programs  not  accorded 
•^pecial  treatment  under  GRH.    Bav,ause  the  cuts  must  be  achieved 
during  the  last  7  months  of  the  fiscal  year,  the  effect  of  this 
cut  m  many  cases  will  be  to  reduce  spending  by  7.4  percent  in 
order  to  obtain  a  4.3  percent  cut  over  the  whole  year. 

•11         statistical  and  research  activities  concerning  the  aged 
will  be  affected  by  ch;>se  cuts  in  some  way.    The  degree  and 
nature  of  the  puca  will  vary  among  agencies  because  the  unit  of 
budgetary  control  within  which  a  parti  alar  statiscical  office  is 
contained  varies  and  because,  within  the  "program,  project  and 
activity-  (PPA)  to  which  sequestration  applies,  the  federal 
manager  has  discretion  on  how  to  achieve  the  necessary  cutback. 
Within  a  PPA,  cuts  may  well  exceed  4.3  percent  for  statistical 
offices  should  the  manager's  review  lead  to  a  low  prioritv  for 
those  activities. 

Six  of  the  activities  covered  in  this  review  are  organized 
as  appropriation  accounts  in  the  budget.    The  cuts  by  account 
that  are  required  in  1986  were  specified  by  gaO  in  the 
sequestration  order:     (1)  Census  Bureau  Salaries  and  Expenses, 
54.4  million?  (2)  Census  Bureau  Periodic  Censuses  and  Programs, 
$4.5  million;  (3)  hLS  Salaries  and  Expenses,  $^.8  million;  (4) 
DHHS  POiicy  Research,  $0.3  million;  (5)  DHOD  Policy  Development 
and  Researcn,  $0.7  million;  and  (6)  National  Institute  on  Aging 
(NIA),  $6.7  million.  ^  ^ 

Two  of  the  ageti  data  and  research  activities  ^ze  specific 
line  items  within  accounts  and,  thus,  will  also  be  directly 
subject  to  sequestration.    These  line  items  and  the  amounts  to  be 
sequestered  are:     (1)  NCHS,  $x.4  million;  and  (2)  HCPA  Eesearch, 
Development  and  Evaluation,  $0.1  million.    These  amounts  are 
estimates  since  no  official  sequestration  figures  have  been 
published  by  line  item  at  this  writing. 

The  remaining  research  and  statistical  activities  pertinent 
to  the  aged  are  neither  accounts  nor  line  items.  These 
activities  may  or  may  not  be  subject  to  the  4.3-percent  cut 
depending  on  the  specification  of  PPA's  for  their  agencies. 
Those  that  are  not  PPA's  could  be  cut  more  than  4.3  percent  if 
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they  are  regarded  as  lower  priorities  than  the  non-statistical 
activities  with  which  they  are  grouped.    These  activities  are: 
Social  Security/ORSIP;  DoL/ASP;  DoL  Pension  and  Welfare  Benefits 
research;  HCFA  administrative  data  collection;  VA  research  and 
statistics;  AoA  research;  and  Pood  and  Nutrition  Service 
research. 

The  lii.ely  substantive  results  of  these  sequestrations  are 
currently  the  subject  of  much  speculation  but  few  hard  facts.  It 
seems  probable  that  the  following  are  going  to  occur  in  varied 
combinations  across  the  research  and  statistical  programs: 

o  Planned  new  activities  will  be  delayed  or  terminated. 
Social  Security's  new  SSI  Survey  may  experience 
-further  delay,  for  example. 

o  Vacant  staff  positions  will  not  be  filled,  denying 
agencies  the  opportunity  to  recover  expertise  lost 
in  earlier  cutbacks. 

o  Staff  will  be  furloughed  or  permanently  reduced, 
which  will  ilow  down  the  processing  and  publishing 
of  new  data  and  make  public  use  of  federal  data 
systems  even  more  difficult  than  it  already  is. 

o  Fxtramural  research  will  be  reduced,  thereby  in- 
tensifying the  sharp  decline  in  academic  research 
on  the  aged. 

o  Survey  sample  sizes  will  be  cut,  making  'iurveys  less 
useful  for  studies  of  subgroups  like  the  aged. 

o  Survey  frequencies  will  be  reduced,  resulting  in 
longer  gaps  between  actual  socioeconomic  change 
and  policy  responses. 

o  Publications  will  be  reduced,  thereby  decreasing 
the  number  of  people  who  can  accesn  federal  data. 

Giv-in  the  size  of  the  1986  cuts,  these  impacts  will  be  similar  in 
magnitude  to  the  budget  cuts  of  1981  and  1982  in  some  agencies. 
The  cumulative  effect  will  be  to  weaken  the  capability  of  both 
public  and  private  officials  to  monitor  the  health  ard  welfare  of 
the  aged  and  to  lessen  the  responsiveness  of  public  policy  to 
emerging  problems. 

The  cuts  to  be  made  are  not  set  in  concrete  in  many  cases 
but  may  be  altered  as  priorities  change  or  political  pressures 
bui^d.    Thus,  an  area  that  appears  relatively  safe  in  1986  could 
yet  sustain  a  reduction  should  other  planned  cutbacks  be 
altered.    While  the  specific  effects  are  unclear,  the  problems 
listed  above  constitute  a  set  of  criteria  that  Congress  can  use 
to  evaluate  the  problems  the  GRH  process  may  be  causing  for  data 
avai lability. 
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V.     THE  1987  BUDGET  ODTLQQK 


£or  pJ'iSr?  ^  across-the-board  buds-et  cuts  should  take  effect 
£or  FY  1987,  it  is  estimated  that  a  cut  of  20  to  25  oercent  «oiild 
^o^^i'^  ^"  "^i'^?*'  authority  for  non-defenae  disc^etioMry 

c«»P*red  fco  what  funding  would  be  if  1986  appropriltions 
huda*t^«)^  adjusted  for  inflation.  The  President  his  p^o^sed  a 
on  "t^^  accoapiish  the  GRH  deficit  reduction  goal  based 

on  spending  changes  that  would  support  his  own  priorities  This 
section  first  reviews  the  President's  proposals  and  then  iook3^^ 
the  cuts  required  by  GHH  if  an  alternalivrbudget  is  not  ^doDted 
pL'^?^^'!?^-    ^^^^  Congress  will  probably  not  accept  the  ^ 
President's  proposals  and  may  well  succeed  in  averting  the  GRH 
to  Sv^'^h^  <=°"5res8ional  fiscal  policy  vill  certlinjy  g^ive 
OTH  law!  "'"^  °^  deficit  reduction  cflled  fo^  in  the 

A.    The  President's  1987  Budget 

Budget  requests  for  the  accounts  and  line  items  moat 

f^'^lSlf  2'°  l?1h^'d  S°"^^'^°"k^"''  generatfon'l^  sS^rized 
in  TaDie  2.    It  should  be  noted  that  budget  increases  or 

^nv^o?^?hf         specifically  indicatfi  impacts  on  aged  data  since 
^?L?M  o  .S'*^'^  involved  conduct  a  broader  range  of 
activities  than  collection  of  data  on  the  aged. 

1986  wst^  LllTr,'r  ,*^'^*/""'Ji"9  requested  for  1937  «ceeds  the 

I'^f^TYT  f°'  programs.    The  exceptions  are:  NIA 

«  ^"  ^5">'  HCFA  research  ($10.8  million  less,  a 

37-percent  reduction);  AoA  research  ($11.4  iinion  ^ess.  a  48- 

^'on2!s?;!«l;  ^^'"^  ($1.0  miuioSless?  f  cut 

of^i^"  ^-'8'  funding  increase  requested  would 

fi^iL  "^f  ""^1  GHH  cut  of  1986  and  restore  t^Tiise  enacted 
funding.    This  situation  describes  the  requests  for  Social 
l^^«er^  administrative  budget  and  for  b£<!  sLfrLl  and 
Expenses.    In  the  case  of  the  Census  Bureau's  Salaries  and 

^^^'^  1987  over  thfpre-GRH 

val'uelSI't^^i'n^LJfor  ''"'^  '°  ""^^^         ^^^^"^"^  i" 

the  pr^'Lat^*°«  for  NCHS  is  $3.4  million  (7  percent)  above 
cne  pre-GHH  1986  base,  if  enacted,  it  would  provide  that  agency 
Tn^roL^^S^  °'  ^  PS^ent  after  inflation.    The  large  1987 

ic^n^?  ^"^^  f*?^"^  Bureau     Periodic  Censuses  and  Programs 

^t^Z  ""^"^^  buildup  for  the  next  decennial 


B. 


The  1987  Budget  nnder  Graiom-Rudman-Hollinqfl 


nf  -K^^^®  President's  1987  budget  is  rather  tight  for  most 
of  the  programs  reviewed  in  this  report,  his  budget  would  cSSpel 
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TABLE  2.  The  Pregident*3  1987  Budget  Request  for  Selected 
Statlgtical  Programa 


Agency/Accorjnt  (or  line  itea) 

AOA/Research  and  Training 
BLS/Salarles  and  Expenses 
Census  Bureau/Periodic  Ceniiuses 

and  Prograns 
Census  Bureau/Salarie?  &  Expenses 
DHHS/NCHS 

DHKS/Policy  Research 
DHUD/Policy  Development  &  Research 
DoL/Penslon  and  Welfare  Benefits 
Program 

FNS/Food  Stamp  Administration 
HCFA/Research,  Demonstrations  & 

Evaluations 
NIH/HXA 

SSA/Administrat  ion 


Budget  Authority  (%  millions) 

1985  1986      1986  with  1987 

actual      enacted     GRH  cuts2/  request 


24. 7« 
152.9 

25.0* 
158.6 

12. 5« 
151.8 

12.5* 
159. 

81.0 
85.3 
42.7*» 
9.8 
16.9 

105.6 
90.4 
46.6" 
6.5 
16.9 

101 . 1 
86.5 
44. 6» 
6.0 
16.2 

185.6 
91.7 
50. 0» 
5.0 
18.9 

30.2" 
48. 2« 

28. 9« 
46. 9« 

27.7»» 
14. 9« 

33. 6« 
49. 2« 

34.6" 

30. 6« 

29. 3« 

13.5* 

144.5 
3,232. 1« 


156.5 
3,608.7»» 


147. 1 
3,522. 3« 


145.8 
3, 608.8* 


a  In  some  cases,  1986  rescissions  have  been  requested  and  are 
included  in  these  figures.  For  AoA  Research  and  Training, 
the  rescission  amounts  to  $11.4  million. 

"  This  program  is  a  line  item  within  an  account;  thus,  data  are 
in  obIigatt.ons  rather  than  budget  authority. 


Source:    The  President's  Budgtt  for  1987. 
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severe  reductions  in  only  a  few  cases  (the  reseirch  programs  of 
AoA,  DHHS/ASPE,  and  HCFA) .    It  appears  that  Congress  will  not 
adopt  this  budget;  thus.  Congress  must  reach  agreement  on  a 
budget  of  its  own  that  meets  the  GRH  deficit  target  to  avoid  the 
next  round  of  acrose-the-board  cuts.  *  If  no  agreement  is  reached 
by  October  1,  1986,  the  cuts  mandated  by  GRF  will  presumably  take 
effect.    With  a  few  exceptions,  these  across-the-board  cuts  will 
be  much  acre  damaging  to  aged  data  collection  and  research  t^an 
would  the  budget  proposals  of  the  President. 

The  1986  Annual  Report  of  the  Congressional  Budget  office 
projects  a  GRH  cut  of  8,4  percent  for  non-defense  programs  in 
1987,  but  that  cstioated  cut  would  be  from  the  1986  post- 
sequestration  funding  levels.    The  projected  GRH  cut  would  be 

from  the  pre-GRH  1986  baseline  adjusted  for 
inflation.    Furthermore,  the  CBO  estimate  presumes  that  defense 
funding  will  not  be  increased  at  all  in  the  1987  appropriations 
process,  which  is  widely  regarded  as  an  uhrealistic  basis  for  the 
estimate.    Assuming  some  reasonable  defense  increase  puts  t.^e 
1987  GRH  non-defense  cut  at  or  above  20  percent  from  the  pre-GRH 
current  services  baseline. 

It  is  pure  speculation  at  this  ear\y  date  to  judge  the 
likely  effects  on  aged  data  collection  of  a  20-percent  cut,  but 
all  programs  would  no  doubt  be  hurt  severely.    The  statistical 
and  research  programs  that  coincide  with  accounts  or  line  items 
in  the  budget  structure  would  suffer  the  full  20-percent  cut, 
although  the  enacted  base  from  which  the  cut  would  be  made  could 
include  funding  increases  should  Congress  enact  such  increases 
prior  tc  Cctobsr  1.    Tor  other  Scatistit-cl  programs,  the  size  of 
the  GRH  c"t  cannot  be  predicted  since  they  are  included  in  the 
same  line  items  with  other  cypes  of  programs.    However,  it  is 
safe  to  assume  that  all  woul<3  face  riajor  reductions  in  budget 
authority. 

A  cut  on  the  order  of  20  percent  in  the  funding  of  a 
statistical  program  would  probably  lead  to  the  complete 
elimination  of  some  data  collections.    Sample  sizes  for  the 
surveys  that  survived  might  be  reduced  to  levels  that  would 
render  them  useless  for  most  applications  in  the  field  of 
aging.    Research  programs  would  lose  even  more  of  their  dwindling 
resources  for  extramural  grants  and  contracts.    In  the  face  of 
such  tight  budget  constraints,  pressures  could  intensify  Jn  some 
agencies  to  move  away  from  any  focus  on  a  specific  population 
subgroup  such  as  the  aged. 
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VI >     THE JQPT- YEARS  UNDER  GRAMM-RUDMAN-HOLLINGS 


Looking  beyond  1987,  it  is  apparent  that  Congress  must 
eifcher  modify  the  <7RS.  procedure  or  enact  alternative  deficit 
reduction  measures*    If  the  GRH  process  plays  out  through  1991  as 
currently  legislated,  it  would  mean  the  elimination  of  half  of 
non-defense  discretionary  spending  compared  to  the  pre-GRH 
current  services  baseline. 

This  conclusion  flowa  from  estimates  of  the  magnitude  of 
cuts  required  to  meet  the  GHH  deficit  targets  each  year.  An 
analysis  released  by  the  House  Se^lect  Committee  on  Aging  predicts 
the  cuts  in  non^-defense  discretionary  spending  under  GRH  each 
year.    The  implications  of  these  estimates  are  summarized  in 
Table  3. 

The  GRH  reductions  are  calculated  from  a  current  services 
baseline  that  increases  1986  enacted  levels  by  inflation  each 
year,    as  Table  3  shows,  if  the  enacted  base  were  kept  whole  with 
respect  to  inflation,  1991  funding  would  be  only  55  percent  of 
the  projected  current  services  level  for  1991,    That  level  of 
funding  would  be  equal  to  64  percent  of  the  actual  1986  enacted 
level.    Thus,  non-defense  discretionary  funding  in  1991  would 
amount  to  slightly  less  that  two-thirdi  of  the  1986  level  prior 
to  any  GRH  cuts  and  a  little  more  than  half  of  the  real  value  of 
that  1986  level. 

It  is  reasonable  to  assume  that  Congress  will  not  be  content 
to  oversee  a  government  that  consists  of  the  Social  Security  and 
Medicare  systems,  income  transfers  to  the  needy,  a  greatly 
weakened  military  and  about  half  of  what  now  constitutes  other 
federal  activities.    Either  additional  revenues  must  be  raised  to 
reduce  the  deficit,  or  the  GRH  procedure  must  be  drastically 
modified  to  avoid  politically  unthinkable  outcomes,    when  will 
the  necessary  conpromise  with  reality  occur?    That  is  the  crucial 
question  for  those  concerned  with  preserving  an  adequate 
statistical  resource  on  the  uged. 
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TABLE  3»  frt^^jo"*  Effccta  of  Graaa-Ri^aan-HollJUiea 
Pof^<^t  «e<hxrtloo3  on  Non-Oefenae 
Dlar^etlonary  Spendiiy,  FY  19g<>>X99l 


Enacted 
ft"* 
198b 

^orv-dQ^«n3e  dlscretlonsry 
finding  as  percent  of  1^ 
enacted  budget  authority: 

<1}   If  prenyl' jaa  ccxitlnued 
without  cut3  and  adjusted 
for  Inflation  100.0 

(2)    If  CRH  cuta  occur  lOO.O 


GRH  funding  lerela  (2)  aa 
pe^jent  of  Inflation  adju9t<tl 

fWrflng  (1)  100.0  95.7      75.0       66.0      59.0      56.:,  55.^ 


Scurce:    House  Select  Coanlttee  on  Aging  news  release,  January  28,  1986. 

Dsta  for  1991  vere^<xtrapolated  by  Chaabers  Associates  frtxa  data 
for  earlier  years. 


 After  GRH  cuts  

 TOT" 

(percent  of  1986  enacted  BA) 


100.0  W.l  108.0  111.C  11<J.6  117.0 
95.7      78.1       •'1. 3      65.8      65.2      6ft. <J 
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APPENDICES 


APPENDIX  A:  Summary  of  1985  Report 


The  1980s  nave  been  difficult  years  for  those  concerned  with 
federal  data  connection  and  research  that  pertain  to  the  aged. 
For  some  of  the  agencies  involved,  federal  spending  had  already 
fallen  in  real  purchasing  power  during  the  high-inflation  years 
of  the  late  1970s,  and  Carter  Administration  reorganization 
effo^'ts  had  affected  the  management  of  data  collection  and 
research.  Then,  in  1981,  the  incoming  Administration  ir^plementsd 
a  new  set  of  policies  that  affected  most  of  these  agencies 
r.dversely.  Budgets  vere  reduced,  staff  reductions  were 
implemented,  and  policy  research  was  de-emphas.zed . 

Tt*  <e  Reagan  Administration  policies  sparked  considerable 
prote  c  from  Members  of  Congress,  largely  in  response  to  non- 
federal data  users.  Several  Congressional  hearings  were  held, 
journalists  reported  on  potential  problems  raised  by  the 
cutbacks,  and  academics  wrote  on  the  implications  of  the 
Administration's  plans. 

w;»ile  protests  led  to  restoration  of  funding  in  some 
instances,  significaht  reductions  in  data  collection  activities 
did  occur.  This  paper  d.escribes  those  changes  that  are  pertinent 
tc  the  U.S.  aged  population.  The  aged  are  more  dependent  on 
federal  benefits  and  services  than  is  the  population  generally, 
and  the  economic,  physical  and  social  well-being  of  the  aged  are 
a  major  concern  of  policymakers.  Furthermore,  the  aged 
population  is  changing  dramatically  in  both  size  and  composition 
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as  the  -baby  boom"  cohort  matures  and  as  health  care  advances 
prolong  life  to  older  ages  for  large  numbers  of  people. 

Given  the  degree  of  attention  focused  on  the  aged,  reduced 
data  availability  will  be  keenly  €elt.  Research  on  social  and 
economic  issues  will  be  limited;  government  program  managers  will 
know  less  about  how  well  the  ajed  are  served;  both  public  and 
private  planning  for  health  care  and  other  age-related  facilities 
^ill  be  hampered;  and  private  businesses  will  know  less  about  how 
the  markets  for  their  prod'iCLs  and  services  will  change.  Tnis 
paper  addresses  these  audiences  concerning  what  they  will  be 
losing.  Since  the  paper's  focus  is  on  outa  losses,  it  does  not 
deal  with  gaps  m  data  that  have  persisted  for  many  years. 

The  actual  impacts  of  recent  policies  on  data  availability 
show  up  in  a  variety  of  forms: 


A  number  of  existing  surveys  experienced 
reductions  in  the  frequency  with  which  they  are 
fielded? 

Plans  for  new  surveys  were  dropped  or  scaled 
back,  and  more  reliance  was  placed  on  admini- 
stratively generated  data; 

Sample  size  reductions  were  implemented; 

Existing  data  series  were  discontinued  in  a  few 
instances ; 

Policy  research  was  greatly  reduced,  with  more 
emphasis  given  to  program  management  analysis 
instead;  and 

Valuable  staff  resources  were  lost,  which  may 
now  threaten  the  quality  of  future  activities  in 
some  agencies. 
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Despite  these  circumstances,  there  have  Deen  some  imp  ovements  in 
data  collection  of  interest  to  the  aged,  but  the  net  result  has 
been  a  reduction  in  data  availability,  a  reduced  federal  capacity 
for  policy  research,  and  lessened  federal  support  for  non- 
government data  analysis  and  research. 

The  main  body  of  the  paper  reviews  these  developments, 
agency  by  agency.  In  this  summary,  an  overview  is  provided  of 
the  most  significant  developments  for  each  major  topical  area  for 
which  the  federal  government  collects  data  on  the  aged. 

A.     Key  Developments  Affecting  Data  Availability 

The  material  covereU  in  this  paper  can  be  classified  broadly 
into  five  data  categories:  general  population  data,  income  and 
wealth  data,  health  data,  labor  force  data,  and  data  on  housing 
and  living  arrangements.  Although  a  particular  survey  may 
incl  ide  data  falling  into  more  than  one  of  these  categories,  this 
discussion  treats  them  under  the  single  category  that  is  most 
appropriate. 

1.  General  Population  Data 
The  budget  cuts  of  1981-1982  were  disruptive  to  the 
processing  of  the  1980  decennial  census.  As  a  result, 
publication  dates  are  lagging  behind  the  census  y^ar  12  to  18 
months  more  than  usual.  Delays  and  resource  constraints  have 
forced  cancellation  of  a  number  of  Census  Bureau  publications, 
including  several  of  interest  to  the  aged,  such  as  those  on  the 
older  population,  minority  groups,  poverty  population  charac- 
teristics, and  structure  of  household  income. 
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During  the  1970s,  Congress  had  authorized  a  mid-decade 
census  to  begin  in  1985.  Because  of  budget  constraints,  this  new 
census  was  not  funded. 

2,     Income  and  Wealth  Data 

It  is  in  this  area  that  the  most  serious  problems  have 
occurred  since  1980.  However,  some  new  data  collection 
activities  have  also  been  implemented. 

The  Survey  of  Income  and  Program  Participation  (SIPP)  is  an 
important  new  survey  now  in  operation  at  the  Census  Bureau. 
However,  its  survival  was  in  doubt  after  the  Social  Security 
Administration  (SSA)  terminated  work  on  it  in  1982.  This 
disruption  delayed  SIPP's  implementation  during  a  time  of  major 
policy  changes  and  a  severe  recession  when  its  results  would  have 
been  unusually  valuable.  The  departure  from  the  earlier  plan 
eliminated  SSA's  plans  to  oversample  the  aged  and  to  link  survey 
data  with  program  records. 

A  new  SSA  survey  of  the  Supplemental  Security  income  (SSI) 
target  population  has  been  held  up  by  the  Office  of  Management 
and  Budget  (0MB).  There  is  pressure  to  rely  on  SSI  quality 
control  data  instead.  A  periodic  survey  of  Food  Stamp  recipients 
has  already  been  dropped  by  the  Food  and  Nutrition  Service  (FNS) 
in  favor  of  reliance  on  FNS  quality  control  data. 

Two  new  data  collections  are  substantially  expanding  our 
knowledge  of  private  pensions.  One  is  the  Survey  of  Consumer 
Finances,  and  the  other  is  a  special  pension  supplement  to  the 
Cuirent  Population  Survey  (CPS).  On  the  other  hand,  the 
Department    of    Labor    ( DoL)    has    stopped    publ ishing    the  Pension 
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Digest  that  summarized  the  rules  for  selected  major  pension 
plans.  DoL  also  stopped  collecting  data  on  elderly  budgets  in 
various  cities. 

Policy  research  on  income  has  been  deaJt  a  serious  blow 
through  cutbacks  and  reorganization.  A  large  part  of  SSA*s 
research  staff  has  been  transferred  to  the  agency's  operating 
divisions  to  do  management  studies.  The  Department  of  Health  and 
Human  Services*  planning  and  evaluation  office  (DHHS/ASPE)  has 
also  been  reduced  in  size,  and  extramural  research  has  been  cut 
back.  The  Administration  on  Aging  (AoA)  has  greatly  reduced  its 
research  funding,  and  the  AoA  Income  Maintenance  Policy  Research 
Center  may  not  be  continued  after  1935.  The  pension  research 
program  at  DoL  is  less  than  half  its  former  si^e,  and  the  DoL  re- 
search agenda  is  now  focused  mainly  on  pension  investnent  and 
funding  issues  rather  than  on  questions  of  t-overage  and  benefit 
adequacy. 

3.    Health  Data 

Developments  in  the  health  area  are  mixed.  Host  of  the 
healch  surveys  have  been  stretched  out  to  longer  time  cycles,  and 
the  responsible  agency  (the  National  Center  for  Health  Statis- 
tics) has  experienced  particularly  sharp  cuts  in  both  spending 
and  staffing.  Administrative  data  collection,  on  the  other  hand, 
has  been  expanded  and  improved  by  the  Health  Care  Financing 
Administration  (HCFA)  due  to  pressures  tor  better  cost  controls 
m  the  Medicare  and  Medicaid  programs. 

Health-related  policy  research  as  also  a  mixed  situation. 
AoA   may   not    continue    its   Health    Policy   Research   Center  after 
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1985,  and  the  DHHS/ASPE  Health  staff  been  reduced.     HCFA  has 

conducted  large  policy  demonstrations  through  its  authority  to 
waive  Medicare  and  Medicaid  rules  to  test  policy  options,  but  OMB 
has  recently  taken  control  of  waivers  to  limit  the  cost  of  such 
research.  The  National  Institute  on  Aging  has  steadily  increased 
Its  research  program  during  this  period  and  has  been  supportive 
of  data  collection  both  within  its  own  program  and  through 
collaboration  with  oth^r  agencies. 

4.    Labor  Force  Data 
Because   of    the   aging   of  i.s.    population   and  concerns 

about  earlier  and  earlier  z<i\.i^e^^..  ^ges,  there  has  been  growing 
interest  in  older  worki>rs  and  t^«xr  retirement  behavior.  The 
data    available    for    stutly    of  subject    is    being  reduced, 

however. 

The  Current  Population  Survey  (CPS),  the  primary  survey  of 
employment  status,  has  had  its  sample  size  reduced  by  nine 
percent.  This  reduction  further  limits  the  analysis  that  can  be 
done  for  a  population  sub-group  such  as  the  aged  that  are  not 
being  oversampled. 

One  important  longitudinal  survey  has  been  reduced  in  scope, 
and  another  has  ended.  The  National  Longitudinal  Study  <nLS), 
which  began  surveying  working-age  Americans  in  1966,  will 
discontinue  data  collection  for  the  cohort  of  older  men.  The 
Retirement  History  Study  <RHS)  completed  the  last  of  six  planned 
interview  vaves  in  1979,  and  there  are  no  plans  to  initiate  a  new 
study  of  the  retirement  process. 
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Related  policy  research  has  also  suffered.  AoA  may  not 
continue  its  Research  Center  on  Older  Workers  after  1985,  and  it 
now  sponsors  few  research  grants  in  this  area.  The  DoL  policy 
research  office  has  only  about  40  percent  of  the  staff  resources 
it  had  in  1978,  and  it  is  not  actively  conducting  any  studies  of 
this  topic. 


The  primary  source  of  housing  datai  the  Annual  Housing 
Survey,  was  put  on  a  biennial  basis  and  renataed  the  American 
Housing  Survey.  This  longer  period  between  surveys  will  make  the 
data  less  useful  for  some  purposes  such  as  the  estimation  of 
market  rents  in  local  areas. 

The  Department  of  Housing  and  Urban  Development  had  made 
ijsues  of  concern  to  the  elderly  a  major  research  priority  during 
the  1970s.  The  aged  are  no  longer  a  specific  focus  of  research, 
the^eoy  reducing  the  secondary  data  being  produced  on  elderly 
housing . 

Research  funded  on  housir.g  issues  by  AoA  has  also  been 
sharply  reduced,  and  the  AoA  Research  Center  op  Housing  and 
Living  Arrangements  was  terminated. 

B.  Conclusion 

Most  data  collections  that  existed  prior  to  1981  have  been 
continued ,  and  a  few  new  ones  have  been  added .  However ,  there 
will  be  less  detail  available  on  the  aged  thati  would  oth.  vise 
have  been  the  case.  The  longer  time  lags  between  some  surveys 
will    reduce    the    accuracy   of    the   data    ava^lab^e   on    the  aged. 


5.     Data  on  Housing  and  Living  Arrangements 
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Thero  will  be  much  less  inforiration  than  expectei  on  the  major 
income  assistance  programs  serving  the  aged.  The  longitudinal 
data  sets  important  to  an  understanding  of  individual  behavior 
associated  wit^  aging  will  not  be  renewed.  Available  data  have 
been  improved  on  pension  assets  and  on  Medicare  and  Medicaid 
program  operations. 

While  data  collection  activities  have  suffered  mostly  at  the 
margins,  the  secondary  data  normally  generated  through  policy 
research  has  been  set  back  severely.  Staff  resources  are  much 
smaller,  extramural  research  support  has  been  greatly  reduced, 
and  the  focus  on  research  has  shifted  toward  program  management 
issues  and  away  from  analysis  of  policy  options  and  target 
populations.  It  is  here  that  budget  anJ  staffing  chanaes  have 
taken  their  greatest  toll. 

Should  this  circumstance  continue,  the  government,  and 
society  generally,  will  lose  the  capability  to  assess  the  extent 
and  nature  of  social  problems  and  to  evaluate  the  c<^r  sequences  of 
policies  directed  toward  their  resolution.  We  will  kiow  far  less 
than  we  could  know  about  the  economic  ano  y.ocial  well-being  of 
the  aged  and  how  .heir  conditions  will  change  as  they  grow 
older.  We  will  understand  tar  less  about  how  older  people 
respond  to  public  policies  designed  to  improve  nutrition, 
influence  retirement  age,  affect  living  arrangements,  and  guide 
health  care  utilization.  The  ultimate  resclt  will  be  that  policy 
makers  will  necessarily  rely  more  on  popular  perceptions  about 
social  needs  and  public  programs  and  will  rely  less  on  objective 
findings  reached  through  the  application  ot  social  science 
principles. 
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2. 

Sjgecla  L_Poj^u  1  a  1 1 0  n  8 

1  1 

!  ! 

j 
1 

a.  Hospl  al  Discharge  Survey 

SL 

I  HE&C-1 ! 

SA-2 

!  HA-2 

!  NCHS 

b.  Asbulatory  Medical  Cari 
Survey 

SL 

1  1 

!  H£&C-l! 

SA-2 

i  HA-2 

!  HCHS 

c*  Long-Tera  Care  Survey  | 

SL/SP 

\  EAC/VMl 

SA-2 

I  HA-2 

iASPE/B  \ 

d.  Kuroing  Hone  Survey  | 

SL 

!  HE4C-lj 

SA-2 

;  HA-2 

;  HCHS 

e.  Survey-  Institutionalised  j 
Persons  | 

SL 

t  1 

;  HE&C-1 ! 

SA-2 

!  HA-2 

ASPS 

3. 

1 

1 

Service  Dtlllsatlon  j 

1 

!  ! 

■ 

a*  Aabulatory  Care  Survey  ! 

SL 

SA-2 

1 

1  HA-2 

HCHS 

b*  Hospital  Discharge  Survey  J 

SL 

!  H?AC-l! 

3A-2 

1  HA-2 

HCHS 

c  Mortality  Pollow-back  | 

SL 

SA-2 

;  HA-2 

HCHS 

d.  Long-Tera  Care  Survey  I 

SL/SP 

;  BJbC/VMI 

SA-2 

1  aA-2  1 

ASPE/HCPA 

4. 

Medical  Professionals  ' 



I  1 
1  1 

1  1 

I  1 

1 

a.  national  Asoulatory  ! 
Medical  Survey  I 

SL 

i  1 
1  1 

i  HE4C-1 i 

SA-2 

1  1 

1  I 
1  J 

i  HA-2  i 

NCHS 

b.  National  Nurslog  Hoae  j 
Survey  j 

SL 

!  HE&C-l ! 

SA-2 

1  < 
!  HA-2  ! 

NCHS 

1 
1 

Me'iicare  Beneficiaries  ! 

j  i 

1  1 

i  1 
1  i 

a.  P&tlent  Billing  Data  ; 
(Hospital)  ; 

SP 

!  VM-2  i 

SA-2 

t  1 
1  t 
1  1 

!  HA*2  1 

HCPA 
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b.  Medicare  Provider  File  ! 

SP 

I  WM-2 

SA-2 

I  HA-2 

1  11^  r  A 

Uno^l  tal    r*naf    And    UtillZ**  ! 
C»    nOBplvaX    ^09l    ttiiu    w  w  a  a  *  ^»  i 

ation  Project  1 

SP 

1  1 
i  WM.2 

SA-2 

!  nA-2 

1 

1  HCPA 

d.  Medicare  Cost  Reports  1 

SP 

:  WM-2  j 

SA-2 

;  HA-2 

I  HCPA 

e.  Contract  Research  ! 

SP 

I  WM-2  1 

SA-2 

1  HA-2 

i  HCPA-1 

IV 

IpABOR  PORCB  PARTICIPATIOH  1 

j  1 

1 

1 
1 

t 

1 

— "  ■ "              -  j 

Rpflrnnpn^  1 

A\v  VA  •  UUwII  V  1 

1 

1 

1  1 
1  1 

1 

t 

1 

1 

i 

a.  Retirement  History  Study  \ 

SL 

i  HEAC-1 ' 

SA-2 

i  HA-2 

I  SSA-1 

b.  Current  Population  Survey  I 

SL 

j  HE&C-1 1 

SA-2 

I  IIA-2 

1  BLS 

2, 

Worker  Characteristics  1 
—  j 

1  1 

1  1 

t 

1 
1 

a.  Kational  Long.  Survey  | 

SL 

i  HE" 

SA-2 

I  HA-2 

i  DOL-1 

b.  Job  Training  Long.  Survey  | 

SL 

1  KE.  1 

SA-2 

;  HA-2 

1  DOL-1 

7 

HOtJSIHG  4  KDTRITIOH  SERVICES  i 

1  1 

1  1 
1  1 

1 

1 
1 

1 

i 
1 

^^^^—^^^^—^^^^^^^^-^^^^^^^  1 

TTfMi  o  4  n  0  ! 

1  t 

1  1 

i 

1 
1 

i 
1 
1 

1 

a.  American  Housing  Survey  \ 

SB-2 

1  Hfi-2  i 

SA-3 

!  HA-3 

!  HUD 

Nutrition  j 

1  1 

1  1 

1 

1 

1 

a.  Health  and  Nutrition  j 
Bxaaination  Survey  1 

SL 

1  1 
1  1 

i  HE&C-1 

SA-2 

1 
1 

i  HA-? 

1 
1 

i  NCHS 

b.  Annual  Survey  of  I 
Participants  (Pood  Stamps)! 

S  AGR. 

1  1 
!  H  AGR.i 

SA-5 

I  HA-5 

!  DOA 

VI 

1 

0TB2R  AGE  RELATED  RESEARCH  ! 

1  1 
1  1 
1  1 

1 
( 

1 
I 
1 
1 

1 . 

 I 

National  Institutes  of  Health! 

I  1 

i  1 
1  1 

r 

f 
i 

t 

r 
r 

1 

a.  Institute  on  Aging  ! 

b.  Heart,  Lung,  &  Blood  Inst.! 

c.  Cancer  Institute  i 

d.  Bye  Institute  1 

e.  Arthritis,  Diabetes,  1 
Digestive,  Kidney  Disease  ! 

f.  Neurological  &  Co&cun.  ! 
Disorders  &  Stroke  I 

SL 

1  1 
1  1 

1  1 

1  1 
I  1 
1  1 
1  r 
r  1 
1  1 
1  1 

i  HE&C-1 i 

SA-2 

1 
1 
1 
1 

j 

1 

j 

1 
1 
r 

i  HA-2 

1 
1 
1 
t 
1 

1 
1 
1 
1 
1 
1 
1 
1 
1 

i  HIH/PHS 

Institute  of  Mental  Health  ! 

SL 

1  HS&C-1 ! 

SA-2 

I  HA-2 

;  ADAMHA 
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LEGEND  -  CONGRESSIONAL  COMMITTSES 


SENATE 

SA  - 
SA-1  - 

SA-2  - 
SA-3  - 
SA-5  - 
SA-5  - 
S  AGR- 
SB 

- 

SB-2  - 
SG  - 
SG-1  - 
Process 
SF 

SP-1  - 
SP-2  - 
SL 

HOUSE 

HA 

HA-1 

HA -2 

HA-3 

HA-!| 

HA-5 

H  ACR 

HE 

HB-1 

HB-2 

HE&C 

HE&C-l 

HE&L 

HP 

HP-1 

WH 

WM-1 

WM-2 


Senate  Committee  on  Appropriations 
SA  Subcommittee  on  Commerce,  Justice,  State, 
and  Judiciary,  and  Related  Agencies. 
SA  Subcommittee  on  Labor,  Health  and  Human  Serv \ces 
SA  Subcommittee  on  Housing  on  HUD-Independent  Agencies 
SA  Subcommittee  on  Treasury,  Postal  Service,  and  General  Govt. 
SA  Subcomm.^ ttee  on  Agriculture,  Rural  Development  and  Related 
Senate  Committee  on  Agriculture,  Nutrition  and  Forestry 
Senate  Committee  on  Banking,  Housing,  and  Urban  Affairs 
SB  Subcommittee  on  Financial  Institutions  and  Consumer  Affairs 
SB  Subcommittee  on  Housing  and  Urban  Affairs 
Senate  Committee  on  Governmental  Affairs 

SG  Subcommittee  on  Energy,  Nuclear  Proliferation  and  Govt, 
es 

Senate  Committee  on  Finance 
SF  Subcomittee  on  Health 

SF  Subcommittee  in  Social  Security  and  Income  Maintenance 
Senate  Committee  on  Labor  and  Human  Resources 


House  Committee  on  Appropriations 

HA  Subcommittee  on  Commerce.  Justice,  State  and  Judiciary 

HA  Subcommittee  on  Labor- HHS 

HA  Subcommittee  on  HUD-Independent  Agencies 

HA  Subcommittee  on  Treasury,  Postal  Sei'vice,  General  Govt. 

HA  Subcommittee  on  Agriculture,  Rural  Development,  and  Related 

House  Committee  on  Agriculture 

House  Committee  on  Banking,  Housing  and  Urba.i  Affairs 

HB  Subcommittee  on  Domestic  Monetary  Policy 

HB  Sub^committee  on  Housing  and  Community  Development 

House  Committee  on  Energy  and  Commerce 

HE&C  Subcommittee  on  Health 

House  Committee  on  Education  and  Labor 

House  Committee  on  Post  Office  and  Civil  Service 

HP  Subcommittee  on  Census  and  Population 

House  Committee  on  Ways  and  Means 

WM  Subcommittee  on  Social  Security 

WM  Subcommittee  on  Health 


LEGEND  -  EXECUTIVE  BRANCH 


ADAMHA  «  Alcohol,  Drug  Abuse  and  Mental  Health  Administration 

ASPE  -  Assistant  Secretary  for  Planning  and  Evaluation  -  DHHS 

BLS  -  Bureau  of  Labor  Statistics  -  DOL 

BOC  »  Bureau  of  Census  -  DOC 

DHHS  Department  of  Health  and  Human  Services 

DOA  »  Department  of  Agriculture 
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DOL-  "  Department  or  Labor 

DOL-1       Employment  Training  Administration  -  DOL 

HCPA  -  Health  Care  Financing  Administration  -  DHHS 

HCPA-1  ■  Office  of  Research  i  Development  -  HCPA 

HUD  •  Department  of  Housing  and  Urban  Development 

NCHS  -  National  Center  for  Health  Statistics  -  PHS  -  DHHS 

NCHSR  •  Nat.onal  Center  for  Health  Services  Research  -  PHS  -  DHHS 

NHLBI  -  National  Heart,  Lung,  and  Blood  Institute  -  NIH  -  PHS  -  DHHS 

NIA  ■  National  Institute  on  Aging  -  NIH  -  PHS  -  DHHS 

NIH  -  National  Institutes  of  Health  «  PHS  -  DHHS 

PHS  -  Public  Health  Service  -  DHHS 

SSA  -  Social  Security  Administration  -  DHHS 

SSA-1  -  Office  of  Research,  Statistics,  &  International  Policy-  SSA  -  DHHS 
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DATA  on  ARIKG; 

KSY  COHMITTEE  HEHBBR3      STAFF  CONTACTS 
of  the 
99th  COBGRBSS 


SEHATB  COMMITTBB  OK  AGRICPI.TPRB,  HUTRITIOH  AND  F0RB3TRY 

528A  Senate  Russell    (202)  224-2055 

Jesse  Helias,  N.C.,  Chairaan  Edward  Zorinsky,  Nebr.,  Ranking 
STAFF:    Tony  Boney  224-6901  Ton  Walker  224-5558 

H01J3B  COWHISTBB  OH  AGRICUI.TTJRB  . 

1501  House  Longvorth    v202)  225-2171 

E  de  la  Garza,  Tex.,  Chairnan  Edward  Hadigan,  111.,  Ranking 
STAFF:    Rob  Fersh  225-0501  Jane  Dods  225-2571 

ggffATg  COHMITTBB  OH  APPR0PRIATI0H3 

118  Senate  Dirksen    (202)  224-5471 

Hark  Hatfield,  Ore.,  Chairnan  John  C.  Stennis.  Miss.,  Ranking 
STAFF:    Linda  Rask  224-5755  Guy  Land  224-6255 

Subcomnlttee  on  Comiaerce,  Justice^  State,  and 
Judiciary  and  Related  Agencies 

S146A  -  Capitol    (202)  224-7244 

Paul  Laxalt,  Ore.,  Chairnan         Ernest  Hollings,  S.C.,  Ranking 

STAFF:    John  Shank  224-7244  Dorothy  Seder  224-6121 


6 


208 


204 


Subcommittee  on  Labor,  Health  and  Hupan  ServiceSt 
■  Education  and  Related  Agencies 

13^  Senate  Dirksen    (202)224-7283 

Lowell  P.  Veicker,  Conn.,  Chairman         William  Proxmire,  Vise, 

Ranking 

STAPP:    Steve  Bongaurd  224-7225  Larry  Patton  224-5653 

Jin  Sourvine  224-7283 
Terry  Muylenberg  224-7253 

Subconnittee  on  Housing  and  Urban  Development-Independent  Agencies 

123  Senate  Dirksen    (202)  224-7210 

Jake  Garn,  Utah,  Chairman         Patrick  Leahy,  Vt.,  Ranking 
STAPP:    Martin  Reiss  224-5444  Pearl  Sanaini-Dayer  224-4242 

Subcommittee  on  Agriculture,  Rural  Development  and  Related  Agencies 

140  Senate  Dirksen    (202)  224-7240 

Thad  Cochran,  Hiss.,  Chairman  Quentln  Burdick,  H.  Dak.,  Ranking 
STAPP:    David  Graves  224-5054         Susan  Shaw  224-2551 

HOUSS  COHHITtEB  OH  APPROPRIATIOBS 

H218  Capitol    (202)  225-2771 

Jamie  L.  Vhitten,  Miss*,  Chairman         Silvio  0.  Conte,  Mass., 

Ranking 

STAPP:    Hal  DeCell  225-4306  Tom  Barker  225-5335 

Subcommittee  on  Commerce,  Justice,  State,  and  Judiciary 

H310  Capitol    (202)  225-2771 

Neal  Smith,  Iowa,  Chairman         George  M.  0»Brien,  111.,  Ranking 
STAPP:    Tom  Dawson  225-4426  Drew  Hiatt  225-3635 
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Subconnittee  on  HUD-Independent  Agencies 

HU3  Capitol    (202)  225-3241 

Edward  P.  Boland,  Mass.,  Chairnan         Bill  Green,  N.Y.,  Ranking 
STAFF:    hike  Shehy  225-5601  Jeff  Lawrence  225-2436 

Subconnittee  on  Labor-HHS,  Education 

2358  House  Rayburn    (202)  225-3508 

Villian  Natcher,  Kj..  Chairnan  Silvio  0.  Conte,  Mass.,  Ranking 
STAFF:    Micheal  Stephens  225-3508  Janes  Kulikowski  225-3481 

Subconnittee  on  Treasury-Postal  Service  General  Governnent 

H164  Capitol    (202)  225-5834 

Edward  R.  Roybal,  Ca.,  Chairnan         Joe  Ske<jn,  N.  Hex.,  Ranking 

STAFF:    Bill  Snitb  225-5834  Nina  Martinez  22-)-2365 

Tex  Gunn*»ls  225-5834 

Subconnittee  on  Agriculture,  Rural  Delvelopatent  and  Related  Agencies 

2362  House  Rayburn    (202)  225-2638 

Jamie  L.  Vhiiten.  Miss..  Chairnan  Virginia  Snith.  Neb..  Ranking 
STAFF:    Hank  Moore  225-2638  Charlie  Ollernann  225-6435 

SBgATB  COHMItrBB  BAHKHrO,  HOlTSIgQ,  AHD  URBAH  AyPAlRS 

534  Senate  Dirksen    (202)  224-7391 

Jake  Gam.  Utah.  Chairnan         Villian  Proxnire.  Vis..  Ranking 
STAFF:    Phil  Sanpson  224-5404       Larry  Patton  224-5653 

Subconnittee  on  Financial  Institutions  and  Consuner  Affairs 

534  Sencte  Dirksen    (202)  224-7391 

Sladc  Gorton.  Vash.,  Chairnan         Pauls  S.  Sarbanes.  Md..  Ranking 
STAFF:    John  Vills  224-2621  Judith  Davison  224-4524 
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Subcopplttee  on  Housing  and  Urban  Affaira 

535  Senate  Dirksen    (202)  224-5404 

Chic  Hecht,  Wev. ,  Chairman  Donald  V.  Reigle,  Jr.,  Mich.,  Ranking 
STAPP:    Jerry  Wyrsch  224-5404    Don  Campbell  224-4822 

H0U3B  COMMITTBB  OH  BAgKIHG,  PIgAHCB  AHD  URBAH  APPAIR3 

2129  House  Rayburn    (202)  225-4247 

Pernand  J.  St.  Germain,  R.I.,  Chairman         Chalmers  ?•  Wylie,  Ohio, 

Ranki \g 

Subconnittee  on  Doaestic  Monetary  Policy 

H2-109  House  Annex    (202)  2k6-7315 

Walter  E.  Pauntroy,  D.C.,  Chairman  Bill  McCollum.  PI..  Ranking 

STAPP:    Howard  Lee  226-7315  Doyle  BartJ.ett  225-2176 

Subconnittee  on  Housing  and  Connunity  Development 

2129  House  Rayburn    (202)  225-7054 

Henry  Gonzalez,  Tex.,  Chairnan  Stewart  B.  HcKinney,  Conn., 

Ranking 

SUAPP:    John  Valencia  225-7054  David  Kiernan  226-3241 

SEJATB  COHWITTgE  OH  THE  BUDGBT 

621  Senate  Dirksen    (202)  224-0642 

Pete  V.  Doaenici,  N.  Mex.,  Chairman  Lawton  Chiles,  PI.,  Ranking 
STAPP:    Tony  McCann  224-7993  Bently  Lipscomb  224-0850 

HOUSE  COWMITTBB  OH  THB  BUDGET 

A214  House  Annex  1    (202)  226-7200 

Willian  H.  Gray  III.  Pa.,  Chairnan         Delbert  L.  Latta.  Ohio, 

Ranking 

STAPP:    LaVarne  Taylor  226-3137  no  staff  person 
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HOPrSE  COMMITTEE  ON  EDPCATIOW  4WD  LABOR 

2181  House  Rayburn    (202)  225-4527 

Augustus  P.  Havkins,  Ca. ,  Chairman         James  H.  Jeffords,  Vt., 

Ranking 

STAPP:    Bill  Kaaela  225-2201  Mark  Povden  225-3725 

H0P3E  COMMITTEE  OK  KHERGl  A COMMERCE 

2125  Rayburn    (202)  225-2927 

John  D.  Dingell,  Mich.,  Chairman         James  T.  Broyhill,  N.C., 

STAPP:    Dr.  Tony  Robbins  225-2927  A^Uold^ Havens  225-3641 

Sabconaittee  on  Health  and  the  Snvlronmfint 

2415  House  Rayburn    (202)  225-4952 

Henry  A.  Vaxman,  Ca.,  Chairman         Edvard  R.  Madigan,  111.,  :>anking 

STAPP:    Karen  Kelson  225-50130         Ellen  Riker  226-3400 
Andy  Schneider 

SEKATE  COMMITTES  QK  PIKAJCE 

219  Senate  Dirksen    (202)  224-4515 

Bob  Packvood,  Ore.,  Chairman         Russell  Long,  La.,  Chairman 

STAPP:    Ed  Mihulski  2P4-451 5  Bruce  Kelly  224-5315 

Shannon  Salmon 

Subcommittee  on  Health 

219  Senate  Dirksen    (202)  224-4515 

David  Durenberger,  Minn.,  Chairman  Max  Baucus,  Mont.,  Ranking 

STAPP:    Chip  Kahn  224-3244  Meg  Perguson  224-2651 

Subcommittee  on  Social  Security  and  Income  Maintenance 

219  Senate  Dirksen    (202)  224-4515 

William  Armstrong,  Colo.,  Cnairaan         Daniel  P.  Moynihan,  N.Y., 

Ranking 

STAPP:    Tony  Coppolino  224-5941  Paye  Drucaond  224-4451 
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SENATE  COKMITTBB  OH  GOYgUmEKTAL  Ay7AIR3 

340  Senate  Dlrksen    (202)  224-4751 

Wllllan  V.  Roth,  Vt.,  Chairman  Thomas  P.  Eagleton,  Mo-,  Ranking 
Subcommittee  on  Ener^,  Unclear  Proliferation  and  Govt.  Processes 

605  Senate  Hart    (202)  224-9515 

Thad  Cochran,  Miss.,  Chairman         John  Glenn,  Ohio,  Ranking 
STAPP:    Horfara  Marks  224-8268  Leonard  Velss  22A-0528 

SKJATB  COHBITTEB  OH  LABOR  AJP  HUHAH  RESOURCES 

428  Senate  Dlrksen    (202)  224-5375 

Orrln  G.  Hatch,  Utah,  Chairman  Bdvard  H.  Kennedy,  Mass.,  Ranking 
STAPP:    Kevin  McGulness  224-6770      David  Kexon  224-4543 

HOUSE  COMHITTEB  OH  POST  OPPICg  AHD  CIYIL  SERVICE 

309  House  Cannon    (202)  225-4054 

William  D.  P    J,  Mich.,  Chairman         Gone  Taylor,  Mo.,  Ranking 

Subcommittee  on  Census  and  Population 

219  House  Cannon    (202)  226-7523 

Robert  Garcia,  K.T.,  Chairman         James  T.  Hansen  Utah,  Ranking 
STAP?:    Lillian  Fernandez  226-7523    Jean  Gllllgan  226-7536 

HOUSE  COMBITTKB  OH  RULES 

H312  Capitol    (202)  225-9486 

Claude  Pepper,  PI.,  Chairman         James  Qulllen,  Tenn.,  Ranking 
ST*PP:    Albert  Sayers  225-9486  Vllllem  Crosby  225-9191 
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HOiysB  comiTTES  on  vats  awp  msahs 

1102  •J'Mxjp  Longwortn  v202)  225-3625 

Dan  Ro8tenkow0ki,  HI,,  Chairoan         John  J.  Duncan,  Tenn.,  Panklr.g 

STAPP:    Kenneth  Bovler  225-5625  AI  Singleton  225-402^ 

Subconnlttee  on  Health 

114  Longvorth    (^02;  225-7785 

Portney  H.  Pete  Stark,  Ca. ,  Chairoan         Willis  D.  Gradiaon  Jr., 

Oh'^,  aankir.5 

STAPP:     Diana  Joat  225-7785  Bonnie  Brown  225-5164 

Paul  Rettig  225-7785  John  Kern  225-4021 

SubQomalttoe  on  Social  Security 

1101  House  Longvorth    (202)  225-9265 

Janes  R.  Jones,  Ok.,  Chairnan         Bill  Archer,  Tex.,  Ranking 

STAPP:     Patricia  Dilley  225-9265  Tilia  Grove  225-25'/! 

Paul  Steitz  225-9265 

SBTATB  SPECIAL  COJWIITEB  OH  AGIHQ 

055  Senate  Dirksen    (202)  224-5564 

John  Heins,  Pa.,  Chairoan         John  Glenn,  Ohio,  Ranking 
STAPP:    Steve  McConnell  224-5564       Diane  Lifsey  224-  U.67 

HOPrSB  SKLBCT  COyWITTBE  Og  AQIHG 

A712  HOB  Annex  i    (202)  226-5575 

Edvard  R.  Roybal,  Ca.,  Chairaan         Matthew  J.  Rinaldo,  N.J., 

Ranking 

SIAPP:  Pernando  Torres-Gil  226-5575      Paul  Schlegel  226-5595 
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l\  DATA  on  AQIHQ; 

CROSS  REPERBHCB 
J  OP 

DATA  SOURCE  BT  COWITTBE  OP  JURI3DICTI0H 


SENATE  COMMITTES  ON  AORICOLTORg,  WOTRXTION  AND  PORESTBT 

Annual  Survey  of  Participants 
Pood  Stanp  Program 


H003B  COIOaTTKK  ON  AQRICOI^TURB 


Annual  Survey  of  Participants 
Pood  Stamp  Program 


SHKAfB  COMMITTKS  ON  APPROPRIATI0K3 


Subcoramittee  on  Comaercej  Juatice,  State >  and 
Judiciary  and  Related  Agenclea 

1.  Decennial  Census 

2.  Survey  of  Income  Program  Participation 
5.       Long-Term  Care  Survey 


Subcommittee  on  Labor,  Health  and  Huaan  Servicea. 
"  Education  and  Related  Agenclea 


1.  Supplemental  Security  Income  Survey 

2.  Social  Security  Data  Collection 
3*  Current  Population  Survey 

4.  Pension  Digest 

5*  Consumer  Expenditure  Survey 

6.  Health  Interview  Survey 

7.  Health  &  Nutrition  Examination  Survey 

3.  Health  Examination  Survey 

9.  Mortality  Pollow-back 

10.  National  Death  Index 

11.  Baltimore  Longitudnal  Study  of  Agins 
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12.  -     Hedlc&l  Care  Expenditure  Survey 

13.  Survey  of  Personal  Health  Practlcea  and 
Concequences 

U.      Diaablllty  and  Work 

15*      Hospital  Discharge  Survey 

16*      Ambulatory  Medical  Care  Survey 

17.  Nursing  Hone  Survey 

18.  Survey  of  Institutionalized  Persons 
19*      Hedlcsire  Data 

20.  Retirement  History  Study 

21.  Job  Training  Longltudnal  Survey 

22.  HIH 

23.  NIKH 

Subcommittee  on  Housing  and  Urban  Dcvf  rment-Independent  Agencies 
1-        American  Housing  Survey 

Subcotsalt*:ee  on  Agriculture.  Rural  Development  and  Related  Agencies 

1.  Annual  Survey  of  Pood  Stanp  Participants 

HOOSE  COMMITTEB  OH  APPROPRIATIONS 

Subcommittee  on  Coimaerce,  Justice.  State,  and  Judiciary 
1>        Dooennlal  Census 

2.  Survey  of  Income  Program  Participation 

3.  Long-Term  Care  Survey 

Subcommittee  on  HUD*Independent  Agencies 
1.        Aaer.'can  Housing  Survey 

Subcommittee  on  Labor-HHS.  Education 

1.  Supplemental  Security  Income  Survey 

2.  Social  Security  Data  Collection 

3.  Current  Population  Survey 
4»  Pension  Digest 

5.        Consumer  Expenditure  Survey 

Health  Interview  Survey 
7.        Health  &  Nutrition  Exaialnatlon  Survey 
o.        Health  Examination  Survey 
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9.  .  Mortality  PolloK-back  Survey 

10.  National  Death  Index 

11.  Baltimore  Longltudnal  Study  of  Aging 
1?!  Medical  Care  Expenditure  Survey 

13.  Survey  of  Personal  Health  Practices  and 

Concequences 

1ft.  Disability  and  Work 

15.  Hospital  Discharge  Survey 

16.  Anbulatory  Medical  Care  Survey 

17.  Long-Te.ia  Care  Survey 
IB.  Nursing  Home  Survey 

19.  Survey  of  Institutionalized  Persons 

20.  Medicare  Data 

21.  Retireacnt  History  Study 

22.  Job  Training  Lcngltudnal  Survey 
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1.       Survey  of  Consuaer  Finances 


1.       Anerlcan  Housing  Survey 
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SENATE  COMMITTEE  ON  PINAHCK 


1.  Supplenental  Security  Income  Survey 

2.  Social  Security  Data  Collection 

3.  Disability  and  Work 
t|.  Long-Term  Care  Survey 
5*  Medicare  Data 
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Subcommittee  on  Energy.  Nuclear  Proliferation  and  Govt.  Proceaaea 

1.  Decennial  Census 

2.  Survey  of  Income  Program  Participation 

3.  Long-Term  Care  Survey 


SENATE  COHMITTKB  OH  LABOR  AND  HUMAN  RESOqRCES 
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0W«^  H  MOVCAl.  CALVOWM 


l^unit  of  3Repre£(entatibe£( 
Inflect  Cotmntttef  on  3sing 
ISfii^insUm,  20515 


June  19,  1986  CSr^iST 

■UktOMTTt. 

Senator  Charles  E.  GMSsley  mtJrnt^lS^SMam 
^Chainran 
Subconndttee  on  Aging 
Constiittee  on  Labor  emd  Human  Resources 
SH-404 

Senator  Thad  Cochrem 
Chainoan 

SubcoiiiQitte«5  on  Energy,  Kuclear  Proliferation 

and  Government  Process 
Consuittee  on  Government  Affairs 
SH-60S 


Dear  Senator  Grass ley  and  Senator  Cochran: 

I  would  like  to  cowaend  the  joint  effort  of  year 
respective  Subcoitimittees  in  organizing  your  hearing. 
Statistical  Policy  for  an  Aging  America.    You  have  focused 
the  attention  of  Congress  on  the  importance  of  interagency 
coordination  with  respect  to  the  collection,  analysis  and 
utilization  of  data  regarding  the  characteristics  of 
older    Americans  and  their  households.    I  wish  to  take 
this  opportunity  to  offer  my  brief  coinraentr  for  the 
hearing  record. 

Congress  can  not  hope  to  meet  the  many  challenoes  of 
an  aging  society  without  recognizing  the  fundamental 
importance  of  interagency  cooperation  in  the  development 
of  dat«*  of  substantially  greater  detail  and  higher  quality 
than  is  currently  available  to  Congressional  policy 
makers.    Of  the  numerous  issues  raised  by  the  general 
subject  matter  of  your  hearing,  1  believe  the  following 
three  specific  objectives  to  be  of  principal  concern: 

1.       The  development  of  Federal  data  bases  which  will 
support  detailed  analysis  of  subpopulations  among 
the  elder lyl 

Contrary  to  prevailing  stereotypes,  older 
Americans  are  neither  all  impoverished  nor  all 
living  in  luxury.    They  represent  a  thoroughly 
heterogeneous  population  that  in  many  respects  is 
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.    ,  wore  diverse  than  any  other.    Very  few  cooroon 

generalisations  about  older  Americans  —  with  respect  to 
income,  health  or  other  household  characteristics  —  are 
in  fact  true  of  the  elderly  as  a  group. 

Currently  many  Federal  data  bases  ctoi  not  support 
detailed  analysis  of  the  population  age  65  and  over  for 
subpcpulations  of  great  significimce  to  policy  ntaJcers. 
Among  these  inportant  groups  are  minority  elderly,  the 
"old-old"  (persons  age  85  and  over),  and  elderly  persons 
living  in  specific  living  arrangements.    There  ceoi  be  no 
progress  toward  more  responsive  Federal  policy  in  the 
absence  of  stu:h  detailed  data. 

2.  The  iaproved  integration  of  data  on  the  econanic  resources 
of  oirter  ^ricans  with  other  personal  and  household 
character  i  sties . 

Congressional  policy  makers  are  often  confronted 
with  inadequate  integration  of  data  regarding  specific 
characterisitics  of  a  survey  sample  of  the  elderly  — 
especially  health  characteristics  —  with  relevant  data 
regarding  their  economic  resources.    Hot  only  does  this 
undercut  the  ability  of  Congress  to  evaluate  the  income 
secxurity  need?  of  the  elderly,  but  it  also  limits  our 
understanding  of  health  factors  which  may  be  linked  to 
economic  conditions. 

3.  The  continued  growth  of  longitudinal  data  bases. 

Cross-sectional  data  on  the  characteristics  of  the 
population  age  65  and  over  often  conceal  emerging  trends 
among  the  elderly,    inferences  drawn  from  such  data  are 
subject  to  severe  distortions  as  a  result  of  the  constant 
entry  of  new  cohorts  into  the  elderly  population. 

There  is  a  continuing  need  for  expansion  of  current 
longitudinal  data  bases,  particularly  with  respect  to  the 
economic  resources  of  identified  subpopulctions  within  the 
elderly  population. 

Your  initiative  is  an  essential  step  toward  the 
development  of  a  body  of  research  and  information  which  will 
help  policy  makers  to  better  xmderstand  the  needs  of  older 
Americans  and  to  better  serve  their  needs.    Unfortunately,  the 
prevailing  environment  is  not  conducive  to  the  realization  of 
your  objective.    Statistics  regarding  the  olderly  are  frequently 
misunderstood  or  misrepresented,  and  budgetary  pressures 
undercut  data  gathering  activities.    However,  by  holding  a  joint 
hearing  at  this  crucial  time,  you  have  helped  give  direction  to 
Federal  data  gathering  activities  when  such  activities  had 
reached  an  important  crossroad. 

Thank  you  ^or  this  opportxmity  to  submit  my  conxnents  for 
your  hearing  record.    I  look  forward  to  the  continued  interest 
and  activities  of  your  Subcocrraittees  with  respect  to  these 
issues. 


Sincerely, 


Edward  R.  Roybal 
Chairman 
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STATISTICAL  POLICY  IN  AN  AGING  AMERICA 


The  American  Association  of  Retired  Persons  (AARP) ,  the  nation's 
largest  organization  of  persons  aged  50  and  over,  with  more  than 
22  million  members,  submits  the  following  statement  for  the  record 
regarding  statistical  policy  for  an  aging  America. 


THE  NEED  FOR  STATISTICAL  INFORMATION 

In  our  complex  and  "information-driven"  society,  the  need  for 
more  adequate  and  timely  information  has  increased  exponentially* 
Not  only  because  there  are  more  Americans,  but  because  there  are  and 
will  be  more  older  Americans,  our  data  and  information  needs  have 
escalateSf.    To  promote  better  understanding  of  our  changing,  aging 
society  and  to  meet  the  challenges  that  those  changes  piresent  for  all 
institutions — governments,  businesses,  education  and  religious  organi- 
zations, and  families— it  is  imperative  that  public  and  private  sector 
policymakers  and  decision-makers  have  access  to  more  complete  and 
more  relevant  information.    This  necessity  has  been  noted  in  the  Joint 
Economic  Conraittee's  March  1986  report,  "Opportunities  for  Improving 
Economic  Statistics." 

The  alternatives  to  timely,  coherent,  coordinated  and  comprehen- 
sive statistical  information  are  inefficiencies  in  allocation  of 
scarce  resources  by  both  governmental  and  non-governmental  sectors— 
a  situation  we  can  ill  afford,  particularly  in  meeting  the  needs  of 
the  disadvantaged,  both  young  and  old.  "'Through  the  combined  effects 
of  tight  budgets  compounded  by  Gramm-Rudman-Hollin^^s,  weakeried  coordi- 
nation among  statistical  agencies,  lack  of  'manageaent  discretion  in 
the  allocation  of  funds,  and  protracted  delays  in  updating  statistical 
concepts,  our  statistical  series  are  outmoded  arid  there  are  too  many 
data  gaps. 

We  are  in  serious  danger  of  losing  some  of  the  significant  gains 
we  have  laboriously  made  in  recent  years.    The  solvency  of  the  Social 
Security  system,  health  cure  cost  containment,  and  the  appropriate 
amelioration  of  poverty  can  and  will  suffer  from  our  lagging  statisti- 
cal response*    By  reducing  our  research  and  data  collection  efforts, 
we  undertake  planning  efforts  in  these  vital  areas  with  one  hand  tied 
behind  our  backs. 


THE  NEED  FOR  STATISTICAL  INFORMATION  IN  AN  AGING  AMERICA 

That  America  is  an  aging  society  is  no  longer  disputed.  All 
current  projections  indicate  that  the  number  and  proportion  of  personr 
aged  65  and  over  will  increase  markedly  during  the  next  fifteen  years 
and  well  into  the  21st  century.    This  unprecedented  graying  of  America 
means  that  we  must  have  adequate  and  timely  data  on  this  very  hetero- 
geneous population,  and  on  the  pre-aged  (ages  50-64)  as  well  as  the 
aged.    Similarly,  we  must  be  abxe  to  track,  in  a  longitudinal  fashion. 
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distinct  subgroups  among  the  elderly  siich  as  minorities,  women  and 
the  "oldest-old"  aged  85  and  over,  to  meet  their  specific  needs  now 
and  in  t.ie  future.  To  determine  how  well  those  needs  are  being  met 
and  to  make  government  and  private  programs  for  the  aging  and  aged 
more  effective,  both  baseline  and  trend  data  must  be  generated  and 
monitored  in  all  areas;  income,  wealth,  health  and  mental  health, 
housing  and  demography. 

While  statistics  are  often  viewed  as  esoteric,  arcane,  and  "dry 
as  dust,"  there  are  multiple  users  of  data  on  the  older  population 
that  are  gathered  and  disseminated  by  the  federal  government.  Congress, 
the  Executive  Branch  and  the  courts,  as  well  as  other  national  govern- 
ments, for-profit  businesses  and  non-profit  and  voluntary  organizations 
rely  on  this  information  to  develop  products  and  health  and  social 
services.    V,or.o  -sf  these  users  alone  has  sufficient  resour-es  to  devel- 
op accurate  and  timely  data. 

Reductions  in  professional  staff  of  statistics-gathering  federal 
agencies  and  in  sample  sizes,  both  aggregated  and  disaggregated, 
seriously  hamper  our  efforts  to  meet  the  challenges  of  our  aqing  soci- 
ety, as  do  emerging  trends  in  longer  intervals  between  surveys. 
Threatened  or  actual  reductions  in  force- and  ceilings  on  new  personnel 
hiring  over  the  past  five  to  ten  years  are  ^^s^lting  in  a  J-^ss  of  ex- 
perienced statisticians  without  the  necessary  replacement  by  younger 
professionals,  who  are  loath  to  consider  a  federal  government  career. 
Reductions  in  sample  size  will  lead  to  our  inability  to  disaggregate 
the  elderly  population  and  to  provide  meaningful  age  detail.  This 
will  lessen  our  ability  to  meet  the  markedly  different  needs  of 
individuals  who  are  aged  65  and  those  who  are  jged  85.    Finally,  in- 
creasinq  the  time  between  surveys,  especially  in  the  health  care  area, 
means  that  the  impacts  of  DRGs  and  Medicaid  changes,  and  possibly 
negative  consequences,  cannot  be  evaluated  in  a  timely  fashion.  T 
lack  of  information  has  severe  implications  f/r  adequate  planning 
by  individuals  and  their  families  and  the  governmental  and  private 
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THE  FEDERAi-  GOVERNMENT'S  ROLE  IN  MEETING  THIS  NEED 

All  modern  governments  and  their  predecessors  have  long  reccg- 
nized  the  need  for  generating  statistical  information.    As  ^'^  ^"ow 
from  The  Bible  and  other  sources,  the  Romans  set  up  a  census  process 
for  ta^^tWTurposes.    Closer  to  our  own  legal  history  was  the  ini- 
tiation by  William  the  Conquero'  of  the  Domesday  Book  and  of  course, 
the  institution       the  Decennial  Census  in  1790,  shortly  after  the 
founding  of  our  great  nation.    For  almost  two  ^^'^turies,  the  federal 
govern.aent  has  played  an  increasingly  important  role  in  the  collection 
of  statistical  data. 
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In  a  parallel  fashion,  pre-eminent  thinkers  such  as  John  Stuart 
Mill  and  Thomas  Jefferson  recognized  the  i^nportance  of  infonnatic  . 
and  its  free  exercise  as  being  the  key  to- -one  might  say,  the  life« 
blood  of — the  viability  of  democratic  societies.    The  First  Amei.dment 
to  the  Constitution  and  the  court  and  legislative  protections  we  have 
devised  over  nearly  two  hundred  years  attest  to  the  high  vblue  we 
have  placed  on  the  free  flow  of  information  in  the  marketplace  of 
ideas . 

The  federal  government  has  a  traditional  cmd  unique  role  in  the 
collection  of  statistical  information  to  facilitate  that  information 
flow.    No  oth'^r  institution  has  such  a  compelling  interest.  The 
for-profit  sector,  with  its  focus  on  market  penetration  and  three  to 
five  year  planning  cycles,  does  not  have  the  necessary  breadth  of 
concerns  o>.  resources.    Similarly,  the  non-profit,  voluntary  sector 
and  state  and  local  governments  are  constrained  by  resources  and 
mission.    Having  a  functioning,  national  statistical  policy  is  as 
vital  to  our  nation's  well-being  as  having  viable  defense  and  trade 
policies. 


AARP*S  ROLE  AND  ASSISTANCE  IN  MEETING  THIS  NEED 

As  &  voluntary  membership  organization  focu^od  on  the  concerns 
of  older  adults,  understandably  AARP  does  not  c    /oand  the  resources 
necessary  to  fill  in  emerging  statistical  gaps  through  extensive 
data  collection.    However,  both  singly  and  in  cooperation  with  other 
entities,  AARP  has  perceived  its  responsibilities  in  providing  sta- 
tistical information  about  older  Americana.    Two  editions  of  Aging 
America:    Trends  and  Projections  wore  developed  in  collaboration 
with  the  U.S.  Senate  Special  Committee  on  Aging,  the  Federal  Council 
on  Aging,  and  the  Administration  on  Aging  of  the  Department  of  Health 
and  Human  Services.    For  several  years,  AARP  has  developed  and  dis- 
seminated a  brochure,  "A  Profile  of  Older  Americans,"  and  SQost 
recently  another  pamphlet,  "A  Portrait  of  Older  Minorities."  Through 
its  AARP  Andrus  Foundation,  our  organization  has  provided  funding 
for  projects  such  as  the  development  of  state  profiles  of  the  oldest- 
old  for  data-base  planning  in  the  field  of  aging.    It  should  be 
noted,  however,  that  all  of  this  dissemination  was  based  on  federally 
collected  data  such  as  the  National  Health  Interviev  Survey  (NHIS) , 
the  Survey  of  Income  and  Program  Participation  (SIPP) ,  and  Current 
Population  Surveys. 


RECOMMENDATIONS 

AARP  recommends  that  a  high  priority  be  given  to  the  objective 
of  providing  adequate  funds  for  data  collection    and  dissemination 
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of  statistical  information  about  our  aging  American  society.  Spe- 
cific recommendations  to  achieve  this  objective  include: 

•  Promotxon  of  an  Interagency  Forum  and  Task  Force  on  Aging- 
Related  Statistics  to  build  upon  the  National  Academy  of 
Sciences*  compendium  of  existing  surveys  and  to  promote 
and  strengthen  coordination  among  agencies  responsible  for 
data  collection; 


•  Strengthening  current  surveys  by  restoring  sample  sizes 
in  the  SIPP  and  NHIS  at  least  to  their  1984  levels  to 
avoid  data  gaps; 

•  Disaggregation  of  data  about  older  Americans,  both 
pre-aged  and  aged,  into  smaller  age  groups  of  five  years 
to  enhance  longer  range  planning; 

•  Development  of  longitudinal  data  files  tha^  join  socio- 
economic and  health  data  to  reflect  the  interactive  nature 
of  the  aging  process; 

•  Creation  and  dissemination  of  more  and  better  public  use 
tapes  that  maintain  confidentially; 

•  Establishment  of  mechanisms  that  promote  the  timely  dis- 
semination of  statistical  information  about  an  aging 
America;  and 

•  Resurrection  of  the  Survey  of  the  Aged  and  Disabled  by  the 
SociaJ  Security  Administration  designed  to  focus  on  those 
with  low  incomes • 


AARP  stands  ready  to  play  its  continued  dissemination  role  to 
help  meet  the  rteeds  for  statistical  information  in  an  aging  America 
and  thereby  to  enhance  the  quality  of  life  for  older  Americans,  now 
and  in  the  future* 
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by 

Emily  S.  Andrews,  Ph.D. 
Submitted  to  the 
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Joint  Hearing  on  Statistical  Policy  in  an  Acinc  America 

Committee  on  Labor  and  Human  Resources 

Subcoosnittee  on  Aging 

Subcommittee  on  Energy,  Nuclear  Proliferation, 
and  Govommont  Processes 

June  3.  1986 


Kraily  S  Andrews  is  director  of  research  for  the  Employee  Benefit  Research 
Institute,  The  views  expressed  in  this  statement  are  solely  those  of  the 
author,  and  do  not  necessarily  represent  the  views  of  the  trustees  and 
sponsors  of  the  Employee  Benefit  Research  Institute,  or  its  staff. 
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Thank' yoti  for  your  Invitation  to  suboit  written  tcstiaony  for  th«  record 
of  the  joint  h«arlns  hold  by  the  SubcocnittCv^  on  As  ins  *nd  the  Subcoconittoe  on 
Bnersy.  Vuclear  Proliferation,  and  Covemmcnt  Processes  on  the  subject  of 
Statistical  Policy  in  an  Aslns  Aaerlca.  The  E&ployee  Benefit  Research 
Institute  (EBRD  is  a  nonprofit,  nonpartisan  policy  research  orsanization 
connitted  to  accurate  and  timely  research  and  education  on  a  wide  ran^c  of 
public  and  cfRployer-sponsored  benefits,  such  as  retiretoont  and  health 
insurance,  aid  their  role  %9lthin  the  income  security  system  of  the  nation. 
Since  EB«X*s  f<y;ndins  in  1978,  we  have  rolled  upon  quality  data  provided  by 
the  federal  government  through  Its  many  statistical  prosrams.  Over  the  years, 
we  have  provKed  suss^^^ions  on  continuing  data  needs  to  help  researchers  and 
policy  analysts  study  retirement  and  health  issues.  For  this  reason,  we 
welcome  the  opportunity  to  share  our  thoughts  with  the  Subcommittees. 

Despite  flome  very  positive  stops  in  data  collection  over  the  past  decade, 
the  availalility  and  timeliness  of  federal  data  has  not  entirely  met  the  needs 
of  research^^rs.  Wo  also  fear  reductions  In  data  availability  may  occur  in  the 
future,  when  information  on  benefits  and  benefit  roclpjlcncy  will  be  even  more 
crucial  es  the  nation  ages. 

In  addition,  given  the  likely  passage  of  tax  inform  legislation,  wo  will 
need  to  know  its  impact  on  the  pension  and  health  plans  upcn  which  millions  of 
workers  and  retirees  depend.  In  the  event  of  os  far-reaching  a  change  as 
basic  tax  reform,  analysts  and  researchers  cannot  accurately  foresee  the 
future  and  reach  reliable  ^  inclusions.  Follow-up  evaluation  with  up-to-date 
information  will  be  necessary  to  evaluate  its  effect  and  correct  for  undesired 
impacts,  *  ^ 

Our  testimony  discusses  six  specific  areas  of  concerri  to  the  statistical 
community  interested  in  issues  related  to  a;^ing  In  /userica. 

r.  Recent  Initiatives 

Two  salutory  new  initiatives  have  been  taken  in  recent  years.  the  Survey 
of  Income  and  Program  Participation  (SIPP)  sponsored  by  the  Census  Bureau  and 
the  Survey  of  Consumer  Finances  (SCFJ  sponsored  by  the  Federal  keserve  Board 
and  other  federal  agencies. 

SIPP  IS  a  large,  complex  survey  providing  detailed  information  on  many 
types  of  cash  and  in  k^nd  income.  As  that  survey  continues,  expanded 
technical  support  for  the  survey  may  also  be  needed.  Without  technical 
support,  this  complex  data  set  is  inaccessible. 

While  SIPP  can  serve  many  purposes,  other  special  purpose  surveys  should 
not  be  refused  clearance  by  the  Office  of  Hanagoment  and  budget  on  the  theory 
that  SIPP  can  do  everything.  Some  issues,  such  as  the  numbers  and  status  of 
low- income  elderly,  the  elderly  in  nursing  homes,  or  the  circumstances  of  the 
very  old  elderly,  over  age  83.  may  require  separate  surveys  of  special 
populations  to  achieve  meaningful  sample  sires. 

The    I9B2   SCP    Is    the    first    comprehensive    survey    of    the   assets    of  the 
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population  since  the  1960s,  when  *  slnllmr  tttctept  was  funded  by  the  Foderml 
Roservo  Board.  It  provides  Information  on  the  distribution  of  personal  sssots 
Including  employer- sponsored  pensions.  Infortaatlon  on  pension  entitlement 
froa  cntployees  was  laatched  to  employer  d^ta.  ^providing  the  oost  cocaplcte  data 
available.  An  onsolns  survey  of  this  type.  In  which  savings  can  be  tracked  as 
with  the  aglns  of  the  population,  would  be  Invaluable  to  the  research  and 
policy  coRKDunlty.  It  vould  also  provide  the  Congress  v^th  a  aoro  reliable 
picture  of  the  real  economic  condition  of  the  elderly.  In  the  event  that 
refonas  are  considered  In  the  various  public  prosrans. 

II.  Supplements  to  the  Current  Population  Survoy 

In  1972.  the  Bureau  of  Labor  Statlptics.  the  Social  Security 
Administration,  and  the  Derartaent  of  Treasury  funded  a  survey  conducted  by 
the  Census  Bureau  as  a  supplement  to  the  Current  Population  Survey  collecting 
information  on  pension  plan  participation  and  benefit  entitlcntcnt  among 
full-time  private-sector  workers.  In  1979  the  Department  of  Labor's  Office  of 
Pension  and  Welfare  Benefit  Programs  conducted  a  slallar  survey  on  pension 
coverage  and  Individual  retirement  account  (IRA)  utilization  among  all 
workers.  Tn  1983  BBRl  joined  with  the  Department  of  Hftalth  and  Human  Services 
to  conduct  a  similar  survoy  including  information  on  universal  IRAs  and  401(k) 
plans.  Ttie  1983  data  have  been  used  widely  to  analyze  the  effect  of 
retirement  income  provisions  found  in  current  tax  reform  ano  retirement  income 
legislative  proposals.  E6r1[  }.as  proposed  to  fund  a  similar  survey  in  1988  in 
concert  with  the  Social  SecurKy  Admin&.tration.  While  as  a  private  sector 
nonprofit  institution  we  are  happy  to  sponsor  a  CPS  supplement  in  conjunction 
with  the  federal  government,  we  regret  that  the  survey  is  not  conducted  on  a 
yearly  or  biannual  basis  as  an  ongoing  federal  statistical  program.  Because 
Congress  relies  on  private-sector  programs  to  supplement  benefits  provided 
througi  .he  public  sector,  an  ongoing  federal  statistical  program  of  this 
nature  t<uuld  provide  vital  Information  on  the  extent  and  adequacy  of  such 
supplementation. 

III.  Level  of  Benefits  Survey 

Since  1979  the  Bureau  of  Labor  Statistics  has  collected  detailed  annual 
data  from  medium  and  large  firms  on  the  prevalence  and  provisions  of  pension, 
health,  and  other  employer- sponso.od  benefits.  This  effort,  often  called  the 
Level  of  Benefits  Survey.  in  part  replaced  the  Employer  Kxp^snditure 
Compensation  Survey  which  was  discontinued  in  t.ie  mid  19708.  The  new  effort 
is  the  only  nationally  representative  source  of  benefits  information.  But  it 
does  not  provide  data  on  benefits  offered  by  small  employers.  Although  the 
Bureau  of  Labor  Statistics  is  considering  the  addition  cf  a  small -employer 
sample  in  tho  future,  this  effort  is  not  under  active  consideration  within  the 
next  couple  of  years  (although  a  survey  of  state  and  local  governments  miiy  be 
on  a  faster  track).  Currently  core  than  half  of  all  American  workers  are 
employed  in  small  establishments.  These  workers  are  potentially  the  most 
vulnerable  to  changes  in  public  policy  and  benefits  costs.  Uith  substantial 
current  interest  in  the  benefits  provided  by  small  employers.  the 
small -employer  segment  ought  to  be  conducted  on  an  accelerated  schedule 
These  data  would  also  enable  us  to  track   trends   in  plan  part Icipat lor.  on  a 
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nationwide  basis  «nd  to  project  thoso  trends  to  the  future. 

IV.  SSOO  Annual  Report  Data 

Since  the  Gnployee  Retlrcnent  Incone  Security  Act  (ERISA)  of  1974.  nost 
pension  and  welfare  plans  aro  required  to  file  an  annual  report  with  the 
Internal  Revenue  Service  which  Includes  considerable  financial  Informtlon 
about  these  plans.  Vo  other  data  source  provides  comparable  asset 
Inforeatlon.  The  Departocnt  of  Labor  receives  copies  of  those  foros  under  the 
roportlnc  and  disclosure  provisions  of  ERISA.  Since  the  first-year  annual 
reports  wore  filed  (f««r  plan  year  1975},  the  research  ^^d  policy  cosvaunlty  has 
hoped  that  the  Department  of  Labor  (er  the  Internal  Revenue  Service)  would 
provide  a  statistically  reliable  saaple  of  these  annual  report  foms.  Early 
years  of  data  were  available  with  a  significant  time  las  ^nd,  despite  a  recent 
flurry  of  activity,  the  last  plan  year  available  for  research  use  Is  for  1981 
(althoush  preliminary  1982  tabulations  arc  available).  These  data  constitute 
a  potentially  valuable  resource  to  study  the  financial  aspects  of  pension 
plans.  Although  the  Federal  Reserve  Board  Is  bonchaarklns  the  pension  asset 
data  In  the  Flow  of  Funds  on  the  Oepartiaent  of  Labor's  SSOO  fonas,  an  ongoing 
funded  statistical  protram  Is  needed.  ^  hoc  efforts  since  1974  are  the 
result  of  resource  llnitatlons  which  forestalled  on  oneolnc  statistical 
progroA  In  this  area.  These  SSOO  data  are  cathered  by  Ictposlne  considerable 
costs  and  effort  on  t*he  private  sector.  To  allow  these  valuable  data  to 
remain  underutilized  Is  a  serious  and  unnecessary  waste  of  the  nation's 
resources. 

V.  Access  Issues 

The  fir^'t  three  statistical  concerns  we  discussed  revolve  around  problems 
of  Irregular  data  collection,  out  fourth  concern,  *h<!  5500  fona  Issue,  Is  one 
of  access  and  processing,  the  dsts  sr?  collected  but  are  not  available  to 
researchers.  Aesearcticrs  would  also  benefit  from  more  tinely  or  accessible 
Information  froa  other  ^dulnxstrative  sources,  including  filings  with  the 
Internal  Revenve  Service  for  plans  that  have  terexinated  and  plans  that  are 
starting  up.  Better  access  to  Pension  Denfit  Guaranty  Corporation  data. 
Including  Information  on  plan  terminations,  would  be  valuable  as  well.  Once 
again,  neither  of  these  agencies  has  an  ongoing  »tatlsti..al  program  in  mar.y 
areas  of  concern. 

Our  final  concern  is  that  other  data  of  an  ongoing  or  one  time  nature  may 
be  collected  and  processed  adequately  but  thtn  are  not  released  in  a  timely 
manner.  Problems  of  timely  release  havu  plogued  the  197  7  Uation^l  Health  Care 
Expenditures  Study  (UHCES)  and  the  1982  Nursing  Hume  Survey.  Public  access  to 
these  data  is  slowed  when  they  are  only  provided  to  certain  researchers  under 
contract  to  the  agency  x>4  when  information  is  held  for  rc&earchers  within  the 
agency  to  use  on  a  monopoly  basis. 

The  Department  of  Labor  Survey  of  Private  Pension  Benefit  Amounts  Is 
another  example  of  a  data  collection  effort  that  has  suffered  from  these 
problems.  The  survey  has  been  available  only  to  a  limited  number  of 
researchers  under  contract  to  the  Labor  Department      Outside  requests  for  use 
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of  tho  files  has  boon  sytcoatically  doniod.  If  this  valuablo  research  filo  Is 
ovontually  roloascd  to  tho  public  vhon  DOL  now  anticipatos  it  v.Ml  bo,  tho 
Infonaation  on  bcnofits  will  bo  oifcht  yoars  out  of  dato. 

Tho  roloaso  of  thoso  data  also  has  boon  furthor  cncuabcr^d  bocausc  of 
anothor  typo  of  accoss  problca.  The  Survoy  of  Bonoflt  Anounts  vas  siatchod  to 
camin(;s  records  from  tho  Social  Security  Adrainstration  so  rcsoarchors  could 
track  earnings  throughout  a  rotiroo's  entire  caroor  to  investlgato  how 
pensions  are  related  t>  lifetime  earnings  Social  Security  earnings  records 
have  iont;  been  linked  to  survey  data  and  reloased  as  public  use  fll«uS  aftor 
ensuring  that  the  infonaation  Is  not  so  specific  that  individuals  can  bo 
idontified  from  the  data.  This  usually  has  Involved  tho  dolotion  of 
identifiers  and  renoval  of  other  unique  information  to  ensure  that  that  any 
one  individual  could  not  be  pointed  out.  Based  on  interprotations  of  the  1976 
Tax  Reform  Act ,  however,  which,  in  essence,  specif ir-s  that  tax- return 
information  cannot  be  rel.used  in  microdata  fona  without  extreme  safeguards, 
the  continued  public-use  release  of  survey  datH  matched  with  earnings  records 
has  virtually  been  precluded.  This  anomalous  situation  occurred  because 
Social  Security  *7amings  arc  reported  on  Internal  Revenue  Service  forms.  The 
upshot  of  a  series  of  incomprehensible  negotiations  on  the  part  of  tho  Social 
Security  Administration  and  the  Internal  Revenue  Service  has  been  thnt,  with 
very  few  exceptii/ns,  any  survey  that  attaches  earnings  records  has  virtually 
been  embargoed- -whether  there  is  any  technical  privacy  reason  or  not. 
Researchers  have  begged  both  the  agencies  and  the  Congress  to  return  authority 
over  tho  earnings  records  lo  Social  Security  and  to  the  pro  1976  situation, 
no  avail.  Also,  a  major  pension  forecasting  model  nay  soon  become  outdated 
without  additional  earnings  record  data. 

VI.     Mew  Data  Sources 

Many  fear  Chat  in  today's  federal  budget  environment  few  new  data  sources 
will  be  developed.  While  the  Social  Security  Administration  conducted  a  major 
study  of  rxjtircos  with  the  Mew  Beneficiary  Survey,  there  is  no  assurance  that 
anuther  study  of  that  type  will  be  funded.  Their  longitudinal  Retirement 
History  Study  piovidcd  researchers  with  one  of  the  major  datahases  to  study 
the  retirement  decision  and  the  income  of  the  elderly.  Other  longitudinal 
data  such  as  the  National  Longitudinal  Survey  funded  by  the  Department  of 
Labor  have  aiiio  ended.  While  we  do  not  arguo  that  cither  of  these  surveys 
should  be  resuscitated  (many  t  «,tmical  factors  would  go  into  that  decision), 
we  do  argue  for  the  need  for  longitudinal  data  to  respond  to  many  of  tho 
policy  research  questions  about  an  aging  labor  force  and  retirement  questions 
th^i  more  and  more  congressional  cuctnitteos  arc  asking.  In  a  changing 
society.  information  about  individuals  in  the  1970s  may  provide  little 
information  on  the  behavior  of  workers  and  retirees  in  the  1990s. 


We  feol  that  all  the  data  issues  we  have  raised  are  vital  to  understanding 
an  aging  society.  We  understand  data  gathering  is  costly  and  that  difficult 
decisions  must  bo  made.  Wo  have  tried  to  be  specific  in  our  suggestions  and 
have  not  presented  a    'wish  list"  of  dttta  needs  without  regard  tc  irportance. 


Conclusion 
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Clearly,  It  1^  possible  for  the  federal  sovenment  to  be  penny -wise  and 
pound-foolish  In  data  collection.  Public  policy  roust  continue  to  be  s^ouuded 
on  a  flm  understanding  of  the  facts;  the  facts  are  only  available  with  a 
Sood  statistical  foundation  and  reliable  research.  We  applaud  the 
Subcommittee  for  this  Inquiry  Into  this  Important  subject  and  remain  will  Ins 
to  provide  further  assistance  If  you  should  desire  It. 


o 
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Health  Care  Financing  Administration 
Statement  For  The  Record 
Joint  Hearing  on  Statistical  Policy  for  An  Aging  America 
June  3,  1986 

The  Health  Care  Financing  Administration  (HCFA)  appreciates  this 

cl^.rVc^Vr^^  IS  ?"^!?^^^  ""OR  THE  RECORD  OF  YOUR  JOINT  HEARING  ON 
STATISTICAL  POLICY  FOR  AN  AGING  AMERICA  OUR  MOST  IMPORTANT  DATA 
COLLECTION  AND  DISSEMINATION  ACTIVITIES  RELATING  TO  THE  ELDERLY. 

tL^^^^^'^^L^l  ^"1  R^c^NT  Summit  Meeting  on  Aging  Related  Satistics, 
?2c^P?S?S?"u?Ja^"L^5^^°^^^  Institute  on  Aging  and  the  U.S.  Bureau  of 

THE  CENSUS,  HCFA  LOOKS  FORWARD  TO  EXPLORING  TliE  POSSIBILITY  OF  NEW 
OPPORTU^i^TlES  FOR  LINKAGE  OF  RECORDS  RELATING  TO  THE  ELDERLY  AND  GREATER 

BS2M2^25nu2^n2L?JI^J"°^^  Federal  agencies  that  the  proposed  Interagency 

l-ORUM  SHOWS  PROMISE  OF  FOSTERING. - 

!l^ii^^LIl^!^y.2^^i!ic^^l^!£'"  represented  at  that  summit  meeting.  HCFA  IS 

NOT  PRIHAKILY  A  RESEARCH  AND  DATA  COLLECTION  ORGANIZATION.     IHE  AGENCY 

rnun^SI'^S^l?5E^i'r"i'i  I"^  Department  of  Health  and  Human  Services  to 

^.rclr^^  "MrtI",^^^?SEH/N°  QUALITY  ASSURANCE  PROGRAMS  WITHIN  A  SINGLE 
AGENCY.    HCFA  IS  RESPONSIBLE  FOR  THE  MEDICARE  PROGRAM,  FEDERAL 
PARTICIPATION  IN  THE  MEDICAID  PROGRAM,  AND  A  VARIETY  OF  OTHER  HEALTH  CARE 
QUALITY  ASSURANCE  PROGRAMS.     ItS  MISSION  IS  TO  PROMOTE  THE  TIMEl?  ^^^^ 
°lk^)I!?^       .APPROPRIATE,  QUALITY  HEALTH  SERVICES  TO  ITS  BENEFICIARIES— 
APPROXIMATELY  50  MILLION  OF  THE  NATION^S  AGED.  DISABLED,  AND  POOR.  THE 
AGENCY  IS  ALSO  CHARGED  WITH  ENSURING  THAT  PROGRAM  BENEFICIARIES  ARE  AWARE 
OF  THE  SERVICES  FOR  WHICH  THEY  ARE  ELIGIBLE.  THAT  THOSE  SERVICES  ARE 
ACCESSIBLE  AND  OF  HIGH  QUALITY.  mND  THAT  AGENPY  POLICIES  AND  ACTIONS 
PROMOTE  EFFICIENCY  AND  QUALITY  WITHIN  THE  TOTAL  HEALTH    CARE  DELIVERY 
SYSTcM  i 

luHr;.!!!!^'-!..?!^^'^'^^"      data  collection  activities  are  not  HCFA's  chief 

^H^^IiS^j;  ^  FUNDMENTAL  COMPONENT  OF  THE  AGENCY'S  MISSION,  THE 

ONGOING  DATA  GATHERING  ASSOCIATED  WITH  ADMINISTERING  THE  NATION^S  TWO 

LARGEST  Federally-financed  health  care  programs  has  made  us  a 

SIGNIFICANT  REPOSITORY  WITHIN  THE  FEDERAL  GOVERNMENT  OF  PRIMARY  .ATA  ON 
IK^n^li?^?J;X         DISABLED.     In  PARTICULAR.  MEDICARE  FILES  CONTAIN 
iHlTED^TATES  '^^^^       PERCENT  OF  THE  AGED  INDIVIDUALS  IN  THE 

S^F?!^SL!!?^5^  f"^"-"  REPRESENT  SUCH  A  RICH  POTENTIAL  RESOURCE  FOR  HEALTH 
'^ShiS^^S^^^^         RESEARCH,  INCLUDING  EPIDEMIOLGIC  STUDIES.  MAK    5  THEM 
Do?»^?i^A^;  WITHIN  LIMITS  IMPOSED  ON  THEIR  CONFIDENTIALITY  BY  THE 
uriX'^^^nSIuf^LS!"^^  CONSIDERATIONS,  BEC*«E  A  SIGNIFICANT  CHALLENGE  FOR 

J}PV^^  ^^^^  "  ^^^^^^  DURING  THE  MEDICARE  PROGRAM'S  FIRST  TEN 
YEARS  THAT  PREVENTED  RELEASE  OF  INDIVIDUALLY  IDENTIFIABLE  DATA  FOR 

?^???.^TPn^^SI  ?i??Fl!?lT?^'-'^T^°  TO  THE  PROGRAM.  HCPA  nis  IN  RECENT  YEARS 
INITIATED  OR  FACILITATED  THE  CARRYING  OUT  OF  A  GROWING  NUMBER  OF 
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RESEAkCH  AND  STATISTICAL  REPORTS  TyAT  MAKE  AVAILABLE  ADDITIONAL 
NS  FROH  \        S  PRIMARY  FILES. 


COOPERATIVE  STUDIES  AKD  OTHER  DATA  SHARING  ARRANGEMENTS.    THESE  RANGE 
FROM  CO-SPONSORSHIP  OF  PERIODIC  MAJOR  NATIONAL  HEALTH_SURVEYS  SUCH  AS 
THE  UPCOMING  NATIONAL  MEDICAL  EXPENDITURES  SURVEY  CNMtS),  TO  THE  SUPPORT 
OF  A  WIDE  VARIETY  OF  FEDERAL  RECORD  LINKAGE  ACTIVITIES  CONDUCTED  THROUGH 
INTERAGENCY  AGREEMENTS.     IN  ADDITION  TO  EXPANDING  THE  AVAILABILITY 
OF  P?iMARY  DATA  F*?OM  HCFA  S  DATA  BASES,  HCFA  ALSO  PUBLISHES  A  VARIETY  OF 
RESEAkCH  AND  STATISTICAL  RE 
STATlSTli,3  AND  T'.BULATIONS 

ORGANIZATION  OF  HCFA  DATA  COLLECTION  AND  RESEARCH  ACTIVITIES 
Within  HCFA,  three  organizations  have  primary  responsibility  for 

RESEARCH  AND  DATA  COLLECTION.    ThE  OFFICE  OF  RESEARCH  AND  DEMONSTRATIONS 
(URD)  CONDUCTS  STUDIES  AND  PROJECTS  THAT  DEMONSTRATE  AND  EVALUATE 
OPTIONAL  REIMBURSEMENT,  COVERAGE,  ELIGIBILITY  AND  MAH^GEMENT^^^ 
ALTERNATIVES  TO  THE  PRESENT  FEDERAL  PROGRAMS.     In  ADDITION,  ORD  EXAMINES 
THE  IMPACT  OF  HCFA  PROGRAMS  ON  HEALTH  CARE  STATUS,  UTILIZATION,  AND 
EXPENDITURES,  AS  HELL  AS  THEIR  EFFECT  ON  BENEFICIARY  ACCESS  TO  SERVICES* 
HEALTH  CARE  PROVIDERS,  AND  THE  HEALTH  CARE  INDUSTRY. 

The  Office  of  the  Actuary  directs  the  actuarial  program  for  HCFA  and 
monitors  national  health  care  expenditures  and  prices.  cact  also 
provides  analyses  on  the  costs  of  current  hcfa  programs  and  the  impact 
of  possible  legislative  or  administrative  changes  in  the  programs. 

The  Bureau  of  Data  Mamagement  and  Strategy  (BDMS)  operates  HCFA's 
statistical  data  system  and  maintains  the  national  medicare  statistical 
files.  bdms  also  serves  as  the  focal  po::it  within  the  agl^cy  for 
information  systems  policy.  planning,  and  data  standards  development. 

hcfa's  wajor  data  bases 

The  Medicare  Statistical  System, (MSS),  annual  aggregate  data  derived 
FROM  State  medicaid  Management  Information  System  (MMIS)  files,  and  data 
FROM  the  I98Q  National  Medical  Care  Expenditures  Survey  (NMCUES),  are 

CURRENTLY  HCFA  S  MOST  IMPORTANT  STATISTICAL  DATA  BASES.    A  NEW 


COMPREHENSIVE  NATIONAL  MEDICAL  EXPENDITURE  SURVEY  t^^S),  SPONSORED  BY 
HCFA  AND  THE  N  ^  ... 

CARRIED  OUT  IN 


HChA  AND  THE  ^^Aj^g^AL  CENTER  FOR  HEALTH  SERVICES  RESEARCH,  WILL  BE 


Of  THESE  THREE  MAJOR  HCFA  DATA  BASgS.  THE  MSS  IS  THE  MOST  COMPLETE  AND 
VERSATILE.    In  OPERATION  SINCE  1966,  THE  SYSTEM  COMBINES  SEVERAL 
ADMINISTRATIVE  RECORD  SYSTEMS  THAT  ARE  CENTRALLY  MAINTAINED  IN  THE,, 
OPERATION  OF  THE  MEDICARE  PROGRAM.    ThrEE  PRINCIPAL  FILES  ARE  THE  HEALTH 

Insurance  Master  File,  which  contains  a  RcCord  on  each  of  the 
approximately  30  million  aged  and  disabled  medicare  enrollees;  the 
Provider  of  Services  File,  containing  descriptive  information  by 

PROVIDER  NUMBER  ON  EVERY  ONE  OF  THE  NEARLY  28,UUQ  FACILITIES  THaT 
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PARTICIPATE  IN  MEDICARE  AND/OR  MEDICAID;  AND  THE  UTIMZATION  FiLE,  WHICH 
CONTAINS  CENTRALLY  PROCESSED  MEDICARE  DIAGNOSIS,  PROCEDURE,  fli LUNG,  AND 
REIMBURSEMENT  INFORMATION,  oiLLino,  mnu 

Utilization  RECORDS  within  the  hSS  can  be  matched  to  enrollment  and 

PROVIDER  RECORDS,  PROVIDING  THE  BASIS  FOR  DEVELOPING  POPULATION-BASED 

STATISTICS,  The  mSS  also  supports  consistent  longitudinal  and  cross- 
HSIIS^^/^'^!;}!?!^  Because  both  the  location  of  the  enrollee  and 

PROVIDER  ARE  KNOWN,  GEOGRAPHIC  DISAGGREGATION  IS  POSSIBLE  DOWN  TO  THE 
ZiP  CODE  LEVEL.    LINKAGES  ACROSS  UTILIZATION,  ENROLLEE,  AND  PROVIDEk 
^'k^lc^tlJitF.r'^"^  CALCULATION  OF  UTILIZATION  RATES  FOR  NUMEROUS  COHORT 
^^SH^LS^.'^i^^^  R^C^'  SEX,  GEOGRAPHIC  RESIDENCE.  AND  TYPE  OF 

SERVICES  USED, 

The  MSS  is  massive  in  volume,  and  even  components  of  it  are  cumbersome 

I?.[^i^'7/2'^  EXAMPLE,  IN  1984,  about  12  MILLION  IHPATIENT  HOSPITAL 
BILLS,  30  MILLION  OUTPATIENT  HOSPITAL  BILLS  AND  ISU  MILLION 
PHYSICIAN/SUPPLIFR  PAYMENT  RECORDS  WERE  RECEIVED  AND  PROCESSED  WITKIN 

i^,S5??Sc"^9  FACILITATE  ACCESS  TO  PRIMARY  STATISTICS  WITHIN  HHE  MSS,  HCFA 
MAINTAINS  A  SUMMARY  FILE  ON  A  CONTINUOUS  ANNUAL  BASIS  WHICH  LINKS  DATA 
^2S^o^^!r,?l^'^§?^  P^'^'TS  °N  A  5  PERCENT  SAMPLE  OF  BENEFICIARIES* 
^SS'^JSIF^lS^l^S;.  J^^^'^'^''^'^^  CHARACTERISTICS  AND  DATA  ON  EACH  HOSPITAL 
AND  SK  LLED  NURSING  FACILITY  STAY  ALONG  WITH  DIAGNOSTIC  AND  SURGICAL 
NFORMATION  ARE  INCLUDED  IN  TH  S  CONIIHUOUS  MEDICARE  HiSTORY  SaMPLE 
(CMHS),  WHICH  CAN  BE  USED  AS  A  .ONGITUDINAL  STATISTICAL  DATA  BASE  TO 
STUDY  UTILIZATION  OF  MEDICARE  BENEFITS.     iN  ADDITION,  HCFA  IS  CURRENTLY 
IMPLEMENTING  A  NEW  MEDICARE  AUTOMATED  6aTA  RETRIEVAL  SYSTEM  (MADRS), 
REORGANIZE  AND  INDEX  THE  MASSIVE  MEDICARE  lliO 

PERCENT  Bill  and  Record  Payment  File.  This  project  kill  make  it  easier 

5^L!;llf  ^^£5!1§i^^       retrieve  DATA  FOR  RESEARCH  AND  DEMONSTRATION 
PURPOSES,    MAORS  WILL  CONTAIN  100  PERCENT  OF  HOSPITAL  BILLS,  OUTPATIENT 
SlbLI^U^Si!:!;!^  NURSING  FACILITY  BILLS,  AND  PHYSICIAN  AND  SUPPLIER 
M^lT¥2^??ic  IS^nlXF^'^  **'LL  INCLUDE  FOR  THE  FIRST  TIME  BOTH  PART  A 
AND  rART  D  CLAIMS  RECORDS, 

Publications,  including  the  Health  Care  Financing  Progpah  Statistics 

SERIES  MAKE  AVAILABLE  MEDICARE  STATISTICS  ON  BENEFIC'RY  UTILIZATION 
BILLED  charge:  AND  REIMBURSEMENT  FOR  EACH  COVERED  SEKvICES,    REPORTS  ARE 
^k^Srri^^^i'^^^.^tl  CHARACTERISTICS  OF  THE  MEDICARE  BENEFICIARY  POPULATION 
AS  WELL  AS  THE  PROVIDERS  OF  SERVICES, 

HCFA  DOES  NOT  ROUTINELY  RECLIVE  ANY  INDIVIDUAL  DATA  ON  MEDICAID 
ELIGIBLES  AND  RECIPIENTS  OR  ON  PAYMENTS  MADE  FOR  MEDICAL  SERVICES 

^59!(!SIV;c  are.  however,  required  to  report  aggrega^^e 

STATISTICS  ON  THt  MEDICAID  PROGRAM  TO  THE  FEDERAL  GOVERNMENT,  hOR 
RESEARCHERS  INTERESTED  IN  THE  ELDERLY.  THE  MOST  IMPORTANT  SOURCE  OF 
NATIONAL  MEDICAID  DATA  IS  THE  ANNUAL  ACFA-2082  FORM.  WHICH  COLLECTS 
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INFORHATION  ON  RECIPIENTS  AND  ON  EXPENDITURES  BY  TYPE  OF  RECIPIENT  AND 
BY  TYPE  OF  MEDICAL  SERVICE,  AS  HELL  AS  DEHOGRAPKIC  INFORHATION  AND  UNITS 
OF  SERVICE  FOR  LONG  TERM  CARE  AND  SELECTED  MEDICAL  PROVIDERS.  ThIS 
CLAIMS  FILE  DATA  IS  PART  OF  THE  IJEDICAID  MINIMUM  DATA  SET  (MMDS).  WHICH 


IN  TURN  IS  AJUBSET  0^  THE  SjATE  S  MEDICAID  MANAGEMENT  INFORMATION 

System,  (MMIS).  A  Medicaid  Financial  Data  Set,  consisting  of 

INFORMATION  SUBMITTED  TO  HCFA  FOR  INTERNAL  BUDGET  AND  REIMBURS  

PURPOSES  IS  ALSO  PART  OF  THE  MMiS,  BUT  ONLY  DATA  FROM  THE  MMDS  ARE 


INFORMATION  SUBMITTED  TO  HlFA  FOR  INTERNAL  BUDGET  AND  REIMBURSEMENT 
PURPOSES  IS  ALSO  PART  OF  THE  MMiS,  BUT  ONLY  DAT/ 
ROUTINELY  MADE  AVAILABLE  FOR  RESEARCH  PURPOSES. 


Medicaid  2U82  data  arz  considerably  less  powerful  than  mSS  data. 
Population-based  utilization  rates  cannot  be  calculated.  Longitudinal 
and  cross-sectional  comparisons  are  also  limited  by  the  fact  that  not 
ALL  States  have  reported  uniformly  since  the  2082  data  base  became 

ESTABLISHED  IN  19/3.    HHILE  THE  MEDICAID  2082  DATA  REPRESENT  LIMITED 

analytic  capacity,  the  size  of  the  data  base  is  relatively  manageablex 
a  computerized  version  of  its  major  components  spanning  the  years  1975 
to  1982  is  available. to  the  public.  additional  data  are  routinely  hade 
available  in  two  rcfa  publications:  the  r<ational  annual  medicaid 
Statistical  Report  and  the  Medicare  and  Medicaid  Data  Book 

Because  of  the  limits  inherent  in  Medicaid's  2U82  data  base,  HC^A 
developed  through  a  special  tape-to-tape  project,  a  limited  ktrson- 
level  data  base  on  the  Medicaid  population.  Spanning  only  the  years 
1980-83,  this  data  base  includes 

Medicaid  recipients  in  only  five  States.   However,  these  States  (New 
York,  California,  Michigan,  Georgia,  and  Tennessee)  encohpass  a  large 
percentage  of  the  national  medicaid  population.  within  hcfa,  this  data 
base  is  currently  being  linked  to  medicare  data  for  a  study  of  elderly 
persons  who  are  dually  eligible  for  the  medicaid  and  medicare  prograhs. 
There  are  no  current  plans  to  produce  public  use  tapes  of  this  data. 
Since  1953,  the  Federal  Governhent  has  at  interhittent  intervals 
conducted  seven  surveys  of  national  health  care  utilization  and 
expenditures,  The  host  recent  of  these,  the  National  Medical  Care 
Utilization  and  Expenditure  Survey  (lihCuES),  was  cq-sponsqred  by  HfFA 

AND  the  national  CENTER  FOR  HEALTH  STAlIbT!CS  (NtHS),    NMCUES  DATA 
REFLECT  THE  HEALTH  CARE  EXPERIENCE  OF  THE  CIVILIAN  NONINSTITUTIONALI ZED 
POPULATION  OF  THE  UNITED  STATES  DURING  1980.    ThE  SURVEY  WAS  DESIGNED 
WITH  SPECiAL  EHPHASIS  ON  THE  EXPERIENCE  OF  MEDICARE  AND  MEDICAID 
BENEFICIARIES.    ThE  DATA  BASE  CONSTRUCTED  FROH  NMCDES  HERGES  ELIGIBILITY 
AND  REIHBURSEHENT  DATA  FROH  MEDICARE  AND  MEDICAID  ADHINISTRaTIVE  FILES 
WITH  INTERVIEW  DATA  DERIVED  FROH  A  SERIES  OF  QUESTIONNAIRES  ADHINISTERED 
TO  A  RANDOHLY  SELECTED  NATIONAL  HOUSEHOLD  SAHPLE  PANEL  OF  THE  CIVILIAN 
NONINSTITUTIOMAL  POPULATION  AND  A  FOUR-STATE  RANDOHLY  SELECTED  MEDICAID 
HOUSEHOLD  SAHPLE  PANEL. 

The  NMCUES  data  base,  completed  and  hade  available  to  the  public  in 

1983,  PRODUCES  A  COMPOSITE  PICTURE  OF  COVERAGE,  SERVICE  USE,  AND 
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EXPENDITURE  PATTERNS  FOR  (lEDICARE  AND  MEDICAID  ENROLLEES.     IT  THUS 
AUGMENTS  THE  TYPES  OF  ANALYSES  THAT  CAN  BE  CONDUCTED  ON  BENEFICIARIES 
AND  ENABLES  COhPARISIONS  OF  BENEFICIARY  TO  NONBENEFICI ARY  POPULATION. 
It  SHOULD  BE  NOTED.  HOWEVER,  THAT  WHILE  SURVEYS  HAVE  DECIDED  STRENGTHS. 
THEY  ARE  VERY  EXPENSIVE  AND  COMPLICATED  IN  ACTUAL  USE.    HENCE  THEY  ARE 
INFREQUENTLY  UNDERTAKEN.    MHILE  THE  DATA  SETS  FROM  NMCUES  AND  EARLIER 
SURVEYS  HAVE  SERVED  HEALTH  CARE_POLICY  MAKERS  AND  ANALYSTS  WELL,  THEY 
WILL  BE  LONG  OUT  OF  DATE  BY  198/,  WHEN  THE  NEXT  SURVEY  IN  THE  SERIES. 

THE  National  Medical  Expenditure  Survey  (NMES).  is  scheduled  to  be 

UNDERTAKEN. 

DATA  SHARING  ARRANfiPHFNTS 

Access  to  HCFA  files  has  been  opened  for  a  wide  variety  of  health 
research  projects  during  the  past  decade.   hcfa  rountinely  shares  data 

WITH  OTHER  AGENCIES  WITHIN  THE  DEPARTMENT;  WITH  OUR  GRANTEES  AND 

contractors;  with  Congress  and  its  agencies,  including  the  Office  of 
Technology  Assessment.  Congressional  Budget  Office,  and  Congressional 
Research  Service;  with  oversight  agencies,  including  the  GAG  and  the 
Department  s  Office  of  Inspector  General;  with  Government  Commissions, 
including  the  prospective  payment  assessment  commission;  and.  to  a 
lesser  extent,  with  other  govfrnment  agencies.  such  as  the  vfteraks 
Administration.   Infrequently,  data  are  also  furnished  for  privately 
funded  studies  under  stringent  formal  requirements. 

These  dua  sharing  arrangements  are  normally  undertaken  to  facilitate 

POLICY  development  AND  FOR  PURPOSES  OF  SlRIOUS  PKOGRAMHATIC  AND  BASIC 
RESEARCH.    CARE  IS  TAKEN  TO  ASSURE  THAT  WHEN  DISCLOSING  DATA  IN  HChA 
FILES  ON  (lEDICARE  BENEFICIARIES  THAT  CONTAIN  INDIVIDUAL  IDENTIFIERS.  THE 
PROVISIONS  OF  THE  PRIVACY  ACT  OF  19/4  (AND  SECTION  II06(A)  OF  THE  SOCIAL 

Security  Act)  are  followed  and  properly  enforced.  Generally,  the 
Privacy  Act  prohibits  disclosure  of  such  data  except  under  one  of  its 
specific  disclosure  phovisioks.  for  example.  one  of  these  provisions 
allows  disclosure  by  one  employee  of  an  agency  to  another  employee  of 
the  same  agency  on  a  need'to-know  basis. 

Since  all  of  HHS  is  coNb  oered  to  be  a  single  agency,  HCFA  is  able  to 

RELEASE  DATA  TO  COMf-ONENi:  OF  THE  PUBLIC  HEALTH  SERVICE  AND  TO  THE 

Social  Security  Administrations  afte:?  establishing  the  validity  oi-  the 

NEED. 

Individually  identifiable  data  can  be  released  outside  the  agency  for 
purposes  which  ai^e  compatible  with  the  purposes  for  which  the  data  were 
collected.  under  the  so-called  routine  use  provision.  release  of  t"' 
to  hcfa  contractors  and  state  agencies  is  hade  under  this  provision. 


COLt,E^TED.  UNDER  THE  SO-JALLED  "ROUTINE  USE    PROVISION.    RELEASE  OF  DATA 

HCFA  HAS  ALSO  DEVELOPED  A  "ROUTINE  USE"  CATEGORY  FOR  RELEASE  OF  DATA  TO 
OUTSIDE  INDIVIDUALS  AND  ORGANIZATIONS  FOR  RCf^ARCH  THAT  IS  DETERMINED  TO 
BE  COMPATIBLE  WITH  PROGRAM  PURPOSES  AND  IS  LiPORTANT  AND  SOUNDLY 

-5- 


ERLC 


238 


234 


DESIGNED.  For  example,  to  meet  the  needs  of  the  American, Hospital 
Association  and  similar  organizations,  a  file  called  the  hoDiFiED 
ritDpAR  File"  has  developed  from  Medicare  data  on  a  sample  of 
beneficiaries  discharged  from  short-term  hospitals.  the  file  contains 
detailed  information  on  services.  charges,  and  diagnoses  of 
beneficiaries  in  the  sample.  protection  of  beneficiary  privacy  is 
insured  by  deletion  of  all  data  elements  likely  to  permit  identification 
of  individual  beneficiaries.   to  buttress  this  protection,  users  of  this 
file  are  required  to  sign  an  agreement  to  protect  the  data  from  any 
effort  to  deduce  individual  beneficiary  identities. 

Under  additional  Privacy  Act  provisions,  HCFA  also  releases  data  to  the 
U.S.   Bureau  of  the  Census,  law  enforcement  agencies,  and  pursuant  to 
court  order. 


CURRENT  IHTERAfiFHrY  COQPERATIVF  EFFORTS 

hcfa  engages  in  numerous  collaborative  projects  with  other  federal 
agencies  designed  to  link  medicare  claims  data  with  data  from  other 
sources  in  order  to  increase  our  collective  undtrstanding  of  aspects  of 
America's  aging  population. 

two  major  projects  that  link  medicare  data  with  informtion  from  the 
Social  Security  Administration  (SSA)  are  currently  underway,  One  stjdy 
LINKS  THE  Continuous  Medicare  History  Sample  (CMhS),  to  SSa  s  Continuous 
USABILITY  History  File,  a  file  representing  from  S  tq  2U  percent  of 
EACH  State  s  newly  awarded  disabled  population  in  19/5.  The  study  is  ^ 

FOLLOWING  THE  MEDICARE  EXPERIENCE  OF  PERSONS  AWARDED,  DISABILITY, IN  1975 
FROM  19/7  TO  1981.    A  SECOND  PROJECT,  LINKING  THE  CMHS  WITH  SSA  S 


Continuous  V<ork  History  Sample,  is  in  the  planning  stages  with  linkage 
expected  later  in  i98b.    §sa  s  one  percent  longitudinal  sample  of 
earnings  histories  from  19v  to  1982  will  be  linked  to  medicare  files, 
as  will  the  ssa  file  containing  records  by  employer  and  indlstry  that 
runs  from  1957  to  1982.  the  ssa  data  are  regarded  as  qu  t^  sensitive 
because  they  contain  records  of  taxable  earnings  that  ssa  cannot  release 
under  the  pglvacy  act,  even  for  research  purposes.  to  solve  this 

PROBLF.M,  HChA  IS  PROVIDING  SSA  WITH  THE  MEDICAREJaTA  NEEDED  TO  MAKE  THE 

linkave  and  all  data  processing  will  be  done  by  ssa.   initially,  hcfa 
plans  to  use  the  data  resulting  i  rom  this  linkage  to  study  medicare 
utilization  on  the  part  of  elderl/  bene'^ici aries  by  industry  of  previous 
employment. 

hcfa  is  also  participating  in  a  number  of  joint  studies  with  the 
National  Center  on  Health  Statistics  that  involve  linking  Medicare 

CLAIMS  DATA  WITH  INFORMATION  ^^BTAINtD^FROM  INTERVIEWS.    An  EXAMPLE  OF 

these  IS  THE  l98o  National  Mortality  FoLLOWBAC^  Survey,  through  which 

NChS  IS  collecting  information  about  the  health  AND  USE  OF  SERVICES  IN 

the  last  year  of  life  from  the  next  of  kin  of  PERSONS  dying  in  1986. 
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The  study  hill  link  a  sample  of  death  records  to  HC^A  s  Medicare 
records,  permitting  greater  opportunities  for  statistical  analysis  than 
would  otherwise  result  from  interviews  with  relatives. 

In  ADDITION  TO  THESE  DATA  LINKAGE  ACTIVITIES,  HCFA  ACTIVELY  SPONSORS  ^ 
LARGE-SCALE  NATIONAL  SURVEYS  OF  HEALTH  CARE  FOCUSED  ON  THE  ELDERLY.,  FOR 
EXAMPLE,  TWO  SUCCESSIVE  LONG  lERM  CARE  SURVEYS,  CO-SPONSQREi)  BY  flCFA  AND 

HHS  Office  of  the  Assistant  Secretary  for  Planning  and  Evaluation,  here 

CONDUCTED  IN  1982  AND  1964.    THESE  SURVEYS  ASKED  DETAILED  QUESTIONS  OF 
samples  of  functionally  IMPAIRED  MEDICARE  BENEFiCIARIES.  DaTA 

collection  was  carried  out  by  the  u.s.  census  bureau.,  public  use  tapes 
are  available  for  1982  and  are  in  development  for  1984  data. 
The  survey  of  most  current  interest  is^the  National  Medical  Expenditure 
Survey  (NMES),  scheduled  for  198/.  NMES  is  designed  to  provide  needed 
data  on  the  elderly  population.  functionally  impaired  persons  hill  be 
oversampled,  many  of  hhoh  are  flderly.  also,  for  the  first  time  both 
nokinstitutionalized  and  institutionalized  populations  will  be  included 

IN  THE  SAME  SURVEY.    ThE  NURSING  HOME  SAMPLE  HILL  BE  PREDOMINATELY 
ELDERLY.    ThIS  SURVEY  HILL  PROVIDE  UTILIZATION  AND  EXPENDITURE  DATA  FOR 
INDIVIDUALS  IN  INSTITUTIONS  AS  HELL  AS  THOSE  IN  THE  COMMUNITY.  SPECIAL 
EFFORTS  HILL  BE  MADE  TO  COLLECT  DATA  ON  HOME  HEALTH  CARE, 

HMES  IS  THE  BEST  EXAMPLE  OF  WHICH  HCFA  IS  AWARE  OF  EFFORTS  BEING  MADE  TO 
COLLABORATE  AMONG  A  NUMBER  OF  FEDERAL  AGENCIES  HITH  RESPONSIBILITIES  FOR 
COLLECTING  DATA  ON  THE  ELDERLY.  ThE.  SURVEY  HILL  BE  JOINTLY  ADHINISTERED 
BY  HlFA  and  the  NATIONAL  CENTER  FOR  HEALTH  SERVICES  RESEARCH  (NCHSR). 

The  National  center  for  Health  Statistics  (NCHS)  hill  assume  a 
supporting  rolei  providing  consultation  and  technical  advice  as 
available  resources  permit.  hcfa's  primary  concern  is  hith  utilization 
and  expenditure  data  for  persons  in  the  medicare  and  medicaid 

POPULATIONS.    RCRSK  will  USE  THE  DATA  FOR  POLICY  RESEARCH  OH  KEY 
NATIONAL  HEALTH  ISSUES,  INCLUDING  THE  EFFECTS  OF  PROPOSA>.S  TO  CHANGE 
PATTERNS  AND  LEVELS  OF  USt  AND  EXPENDITURES  AS  HELL  AS  THE^STRUCTURE  OF 
RIVATE  HEALTH  INSURANCE  AND  FEDERAL  FINANCING  PROGRAMS,    ThE  NATIONAL 
NSTITUTE  OF  MENTAL  HEALTH  HILL  FOCUS  ON  PATTERNS  OF  COMMUNITY  VERSUS 
INSTITUTIONAL  CARE  AND  RELATED  REIMBURSEMENT  PATTERNS  OF  PERSONS  WITH 
AND  WITHOUT  MENTAL  ILLNESS.    NMES  WILL  BE  USED  BY  THE  IN"!AN  HEALTH, 

Service  clriS)  to  ascertain  all  health  care  resources  (IRS  and  non-IHS) 

BEING  utilized  BY  AMERICAN  INDIANS  AND  ALASKA  NATIVES  AND  ^0  ESTIMATE 

associated  charges  and  sources  of  payment. 

An  important  adjunct  to  HCFA's  collaborative  data  collectt^  activities 

and  cooperative  research  efforts  is  the  agency  s  sponsof-nip  of 
scholarly  studies  aimed  at  improving  federal  data  res(  rcts.  through  an 


interagency  agreement  witk  the  national  science  foundalion,  ijcfa 
provides  support  for  the  foundation  s  cohhittee  on  national  5tati 
The  Committee  is  composed  of  distinguished  statisticians  who  work  to 


IMPROVE  THE  STATISTICAL  METHODS  AKD  STATISTICAL  INFORMATION  ON  WH  CH 
PUBLIC  DECISIONS  ARE  BASED.    PROJECT^  DEEMED  OF  POTENTIAL  NATIONAL 
SIGNIrlCANCE  ARE  IDENTIFIED  FOR  STUDY. 


210 


236 


One  such  study  which  HCFA  is  supporting  is  the  Panel  on  Statistical 
Problehs  in  Policy  Analysis  for  an  Aging  Population,  currently  being 
conducted  by  the  national  academy  of  sciences.  hcha  is  one  of  seven 
Federal  agencies  sponsoring  this  two-year  NAS  Panel*  which  is  examining 

A  BROAD  RANGE  OF  ISSUES  INVOLVING  AGING-RELATED  STATISTICS.    THE  PaNEL  S 
concerns  include  the  adequacy  OF  CURRENT  DATA  RESOURCES  FOR  HEALTH 
POLICY  ANALYSIS  OF  THE  AGED.    UPON  COMPLETION.  IN  SEPTEMBER  198b, STUDY 
RECOHHENDATIONS  ARE  EXPFCTED  CONCERNING  FUTURE  DATA  COLLECTION 
ACTIVITIESi  DATA  GAPS,  AND  IMPROVEMENTS  IN  STATISTICAL  METHODOLOGY  ONE 
PRODUCT  OF  THE  STUDY  WILL  BE  AH  INVENTORY  OF  AVAILABLE  DATA  SETS  ON  THE 
A6ING  POPULATION. 


In  SUMKARYi  HCFA  offers  extensive  primary  data  resources  for  RESEARCH 
INTO  ISSUES  RELATING  TO  THE  ELDERLY.    OVER  THE  PAST  TEN  YEARS,  THE 
AGENCY  HAS  GRADUALLY  OPENED  ACCESS  TO  ITS  DATA  FILES  UNPcR  PROTECTIVE 
PROCEDURES  WHICH  RESULT  IN  MINIMAL  INTRUSION  INTO  THE  PRIVACY  OF 
BENEFICIARIFS.    CURRENT  DATA  SHARING  ARRANGEMENTS  HAVE  BEEN  AQtiUVED 
THROUGH  INDIVIDUAL  INTERAGENCY  AGREEMENT  AS  WELL  AS  THROUGH  HCFa  S 

active  participation  in  formal  and  informal  discussions  with  other 
Federal  agencus  and  quasi -governmental  organizations  concerned  with 
improving  the  relevancy  and  availability  of  data  on  the  aging. 

The  assistance  that  HCFA  provides  in  mak'ng  its  files  accessible  has 

ALWAYS  BEEN  CONTINGENT  UPON  THE  AVAILABILITY  OF  SUFFICIENT  RESOURCES, 
SINCE  EVERY  APPROVED  REQUEST  FOR  DATA  GENERALLY  HAS  TO  BE  PRODUCED 
INDIVIDUALLY  BY  A  STAFF  WHOSE  PRIMARY  RESPONSIBILITY  IS  TO  PREPARE  DATA 
FOR  INTERNAL  PURPOSES.    THEREFORE,  WHILE  WE  SHARE  THE  ENTHUSIASM  FOR  THE 
CONCEPT  OF  AN  INTERAGENCY  FORUM  ON  AGING  RELATED  STATISTICS  THAi  HAS  SO 
APPARENT  AT  LAST  MONTH  S  SUMMIT  CONFERENCE,  IT  WOULD  BE  UNREALISTIC  TO 
IGNORE  THE  R£ALITY  THAT  ANY  SUBSTANTIAL  GROWTH  IN  THE  LEVEL  OF 
INTERAGEkCY  ASSISTANCE  HCFA  PROVIDES  WOULD  REQUIRE  CAREFUL  EVALUATION  OF 
THE  IMPACT  ON  ITS  3UDGET  AND  RESOURCE  AVAILABILITY. 
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KATIONAt  ASS0CUT10H  or  VTAtT  tms  ON  AOMQ 


KATKMAL  ASMCUTKM  or  MCA  AOtNCttS  ON  AOmO 


June  19,  1986 


Hs.  Fenny  BognA 

Subcoealttee  on  Aging 

'>28  Dlrkaeo  Sooste  Office  Building 

Waehlngton,  D.C.  20510 

Dear  Hs*  Bogaa: 

Thank  you  for  the  opportunity  to  subnit  teaeinony  on  the  ioportant  issue 
of  a  statistical  policy  in  an  aging  America.    Aa  repreaensatives  of  the  57 
State  Units  and  667  Area  Agencies  on  Aging,  NASUA  and  KAAA\  recognize  that 
tinely  and  accurate  infornation  Is  essential  for  the  effective  planning  and 
aanageaent  of  services  for  older  persona. 

In  this  regsrd,  wc  are  currently  pursuing  several  initiatives  which  are 
designed  to  collect  and  preaent  inforaation  in  a  aanner  useful  for  deciaion 
tasking  lit  the  national,  state  and  local  level,  lioth  within  and  outside  of 
govArnoent . 

The  fircc  of  these  is  The  National  Data  ^ase  on  Aging,  a  repository  of 
statistical  infonaation  on  the  prograas  of  State  Units  and  Area  Agencies, 
which  is  available  to  individuals,  agencies  and  organixationa  with  an 
interest  in  services  for  older  persons.    A  detailed  description  of  this 
inforaation  reaource  ia  attached  for  inclusion  as  part  of  our  testiaony. 

In  an  effort  to  enco'irage  state  and  local  agencies  to  oake  effective  use 
of  available  infonaation,  two  other  initiatives  have  hf.en  undertaken.  Th<»oe 
are: 

•>  Catalogs  of  Hicrocoaputpr  Systea  Applications  for  Area  Agencies  and 
Sccte  Hnira  on  A^ing,  deaigofd  to  encourage  replication  of  effectively 
oper.f.ing  Information  nanageai  it  systeas. 

o     ttodpl  to  forecast  service  needs  of  the  eiderlr  a.  the  sta*-e  and  lcci»l 
level,  baaed  on  the  concept  of  functionsl  ia[.airaeut. 

We  jpplsud  yo.«r  efforts  to  My  suara  .'.e«  uccesi*  to  rel  .  ,nc  Jnfomation 
on  w,ie  elJfcrly  anrf  prograas  which  dvive  thea.    Tf  yoi  hx-ve  qu^  'imn  About 
any  of  our  re)-":^/  initiatives  pj^ate  feel  free  to  contact  us 


Sincer  Xy, 


Executive  Director 
NAPUA 


P.xeeutive  Director 
NAAAA 


'o<.  ',.d'yfand  Avenue.  S  W .  Suite  208.  Washi  igton,  0  C  20024 
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THE  NATIONAL 
DATA  BASE 
ON  AGING 


AN  INFORMATION  RESOURCE  YOU  SHOULD  KNOW  ABOUT 


Pr(»tc<><>itfnaK  in  ihr  field  of 
Bfint  h4vv  litn;  rc-opnacd 
ihc  need  for  itmcl)  and  kcu- 
rst^  d««  to  kuppori  pcoprr*Ti  m*n> 
apcnicni.  icrvKC*  development,  and 
rc^arvh  fon<in»n*  T»Ki»).  computer 
infonnaiion  K>ucm«.  which  prckcni 
dm  ihst  can  be  uied  in  d<rci»»on 
makinf  and  analvkiv  aa  hclptnp  to 
mcci  ihiv  need 

Kcvopnirin).  Ok  apint  nct>kt>rk  h 
n?ed  fi>r  hiy*  qu..'.',  infornrution. 
ihe  N4lMtn4)  A^MHiution  of  Stale 
tniiv  on  Apn).  (NASt'A)  and  the 
Nstioaal  Awtci>tu>n  nf  Area  Apen* 
ticv  on  AFiny  <NAAAA>  hjivc  de- 
veloped iIk  Nahon.'i  I>j1j  Btiwc  on 
A^inj;  to  provHk  pfciiM.  infitcma- 
lion  on  the  charMlensiivs  JKli\iiies 
and  vcn  ii.ev  nf  St»u  and  Area  Apen* 
cies  on  Apinj: 

Annual  Survvya  Conduct«d 

The  DATA  BASh  w^s  initialed  to 
leM  Ihc  rea%tNlii)  of  usinp  a  voluo> 
lary  kyuem  to  colleei  infiKmation  ai 
ttjC  nalioAal  level  aNntt  the  programs 
ot  State  «^d  Area  Apenciek  on 
Apinp  The  j4Mni  cffon  undertaken 
hy  NASUA  and  NAAAA  an  t 
fundeO.  in  p«rt^  hy  the  AJminiktm 
tion  cm  Apinp  involves  an  annual 
questKinnairr  survey  of  all  State 
Dntivand  <f  <tnc>thinl  Mimple  t/ArCa 
Ajii  n*  k'\ 

1hr  DAIA  liASI  n.p<i'M.niK  thi 
(irM  nu>«H  MMli^i\-%  i«>n«i(HlctJ  wi  tin 
iMtMm^l  t«>i«4iip4k  t»Hi»pjr>hk 
in1«»rnMiM>n  »hiHil  «ll  mcIiviIh^  antl 
s(.rvH-tv  up(Ntrii*i]  hy  this  ixiwttrk 


ll  dcMpned  to  adJre»>  >cvcrat 
major  proNenis 

■  The  sparMty  of  tmKi)  and  ac 
eurate  dr(a  about  SUAV  ar>d  AAAV 
arKl  their  asMKiated  ser\  iee«  and 
tiMtiCk  for  older  pcrtonv. 

■  The  lack  of  data  eomp«rabilir>. 
f  i\en  the  nnft  of  iervicc  dcftniiion* 
in  u\c  and 

■  Tlkc  U-i  of  uteful  ferdhock  of 
inlottTuniHi  lo  th**N<  aprncKs  that 
h4\c  provided  data  Irom  time  to 
time 

The  DATA  BASh  hak  addrevxed 
ihev^pft*lemik  m  *<s"eral  w~y* 

m  Thnmph  3  t>iaematic  approach 
for  impninp  data  collection 

■  B>  emplo>>nf  «  uniform  M:t  of 
iicr\i(.e  definitionk  for  consiktently 
cnmpilinp  oeiwork  propram  »c- 
ti\itie»,  and 

■  B)  tm-oKinp  intended  bef>efiei> 
anch  and  rcvporvdents  of  the  DATA 
DASk  in  all  phaxs  of  the  project^ 
dekipn  and  implementa  ton 

How  Can  Th«  Data  Bm  Ut«d7 

O  rrcnt  DATA  BASE  u*er*  In- 
clude marlet  research  conuiluntx. 
joumaltUk.  huvtncki^  arkJ  industry,  in 
addition  to  State  and  Area  Apcr>cic% 
Several  ciamplc!'  llluMmtc  the  wuy% 
in  which  the  DAIA  BASh  can  he 
uv.d 

■  A  uni\crnty  pnifc>M*r  con- 
diMiiii}.'  4  ktiHJy  IK)  nuiritM>rul  i-cr\ 
iiis  |«H  tU  iliUil)  (.onUitcii  tiK 
DAIA  HAM  lor  ir1i>rnt;>iMK)  imi  III 
Ak*  A|wrK  tc>  o«  whKh  he  was  Kis 
iri^  hisuud)  1hc  DAIA  HAM  uip 


piKd  informal KH)  on  the  number  of 
perkons  reeeivinp  lervieek,  their 
charactenttick.  the  nuntber  of  meals 
icrvrd  and  the  cost  The  availahilits 
of  thi»  information  Kasied  the  re 
»earchcr  and  the  AAA  »  ucnificanl 
time  and  expcnve 

■  A  State  Unit  tm  Aginp  in  the 
midwest  planned  to  pu«h  for  ftate 
dollar>  to  fund  a  propram  that  would 
enahU  elderl)  pefM>nv  lo  receivi 
home  health  eare  The  DATA  BASh 
.Mm  ided  HHtdclk  of  vimi'ar  pruprams  I 
bcinp  irtplemented  MKCCk^full)  in  | 
other  Matek  I 

■  An  Area  Ape ne>  director  called  I 
the  DATA  BASh  to  Und  out  hr^  «hc  j 
level  of  Imal  1iind<  in  hik  area  ciko  f 
pared  tu  other  locales  with  vimilar 
levels  of  popul*'ion  ark)  urbanira 
tion  V^licn  the  info>  ^lon  provided 
khosk^d  that  hik  financ  «1  support 
wak  low  hy  compariton.  he  pre- 
tcnted  lY^  data  to  hik  eity  council 
and  i-htained  an  tncrea>c  in  local 
fundinp 

■  An  inkuranee  company  con- 
tacted the  DATA  BASh  for  tnforma 
tHHi  on  Area  Apcne»Ck  that  ukc  their 
own  lUff  and  vehicles  to  tranvpon 
older  pervons  The  company  inicrkJ 
cd  to  offer  an  inMirancc  plan  c«*vei 
tnp  irankportation  liability,  and 
tuvded  to  kiMTw  If  there  were  a  laipc 
crkHi|;h  markei  fof  MKh  a  plan  Thi 
DAtA  HAM  w: 
ahk  III  ((Ntipik' 

tth    rHt  ill  ll 

iiiliiri*uMii»r 
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He  w  To  ObUln  tnformaUCf) 

Accc»x  to  the  DATA  B  ASEcfin  be 
•ccompliihcd  in  wvtnl  wiy: .  Fint, 
NASUA  and  NAAAA  Imc  pab- 
lithcd  »nd  cofXioMc  U»  rjiidp^c 
and  publish,  the  kind*  of  rrporti 
wbicti  poicntUI  u>cf>  of  the  DATA 
BASf;  miy  wbm.  In  iKldiik>n,  imy* 
one  imy  ronuci  the  DATA  BASE  by 
u»in(  iu  loll  free  number.  <RO0) 
424>9|26  A  Mafr  penon  will  die 
Cttvv  y«Hi»  infnmMtion  rcqoeu  «nd 
inntpilc  a  rep4«ri  tailored  to  >iHir 
m\-d»  h*(  llioxC  with  their  own 
computer  ^ajvibtiii).  machint.  re»d*« 
hie  d«ta  «etv  are  «Im>  available  in  « 
v»nei>  ot  furmati 

What  Do  &«rvlocs  Co«t7 

The  initial  conxuluiion  to  diiCUkk 
ho*  the  DATA  BASE  can  meet  yowr 
information  need»  h  free  After  thai, 
a  S45  00  per  hour  charge  i%  made  for 
uaff  time  invohrd  tn  dale  retrieval, 
anxijkvih  and  wnie  up. 

The  DATA  BASH  can  prmtde  a 
(rcat  deal  imwe  than  JuM  ra«  ut*i%' 
XK>  Cuuomized  i>ervice>  and  pre- 
»cniaiion  quaitt)  products  Include 
profrieiar)  reports  anal)2ed  to  your 
kpecificaiion%  lonfiludtrvl  ana- 
1y»eik.  market  vCfmeniailon  (by 
ttate,  county,  or  other  criteria), 
chartk.  tahtch.  and  rmp^ 

The  National  Data  Ba^e  on  Apn; 
rcprc%ent%  a  itew  and  (mponant  re* 
tource  for  a  wide  vanciy  of  uicr»  K 

anticipated  that  the  data  will  be 
puiieulvt)  ukcful  to  State  >Ad  Area 
A(encte%  cki  A(tnf  in  improving  the 
efTco<vertek\  and  cfftetency  of  »crv. 
Kt%  for  the  ^rowins  older  popula* 

tlOO  

Thii  anu  If  Mvi  ptcpotrd  h\  D^A 
JtASE  neff frotn  thr  NatUmal  At%o 
t-iolii*n  cf  State  Uniti  em  Agfnx  and 
The  Natfnmat  AtstniatUm  Area 
Agrmiei  imt  AxlnK 


Infcnnatlon  Categories 
In  the  National  Data  Bcse  on  Aging 


Stat*  UNIs  on  Aging: 

Exmitive  Dirccior  Prortle 
SUA  yn?aniuiion 

■  Siaffin;  fVofile/Tbmover 
Advisory  Council  Make^Up  and 
BiiKt'ionk 

Flannm;  a.«d  PoliC)  Approaches 
Iniravlatc  Rsndin;  Formula^ 
Rindin;  Sourwx  and  ArrMmntk 
C»»mpoter  S)'>teni  Pir\>ftle 
Program  AccomplivhmcrH. 

■  MAnafcmeni  Inttiativet 

■  Traininf/Profcktional  bcvclop- 
meni  Aetivittck 

ArM  AB«ncie«  on  AglfK}: 

■  Executive  Dirccior  tVofile 
•  Siaflinj  Pro61cn\inK>ver 

■  Advisory  Council  Make-up  and 
ninctton 

■  AAA  Offaniration 

■  Grantk  Management  Procedure^ 

■  Karnitn;  and  f\>iic>  Approachet 

■  Rindinf  SourcCk  and  Amount). 

■  C  mpuier  S)iuem  ProAic 

■  Pritfmm  Accompli ihmcntj> 


■  Manafcmeni  Inltianvc* 

■  TVaininp/Profeiiional  Develop 
meiff  Aciiviiiei 

Service  Provider  Agency 
Grants  •nd  Contracts: 

•  Profil'  of  cacti  ProMder 

■  Mcth4>d  of  Reimburxnie. . 

■  Priitrit)    SerM\C    and  Ct<cn 
Tarpciinf 

■  Our»ctai\iic%  of  Scr>icr  Dcti« 
cry  SitCk 

■  Sourcck  and  Amounts  of  Fundinj 

Cilants  snd  Strvlcas: 

■  Scrvieck  Provided 

■  Eapei^iturei  and  Unitt  Provide^ 
by  Service 

•  Numbers  and  Char^ctcrutK  v  r 
f\r>on*  Served  b>  SerMce 

U.S  Cansua  SUtlatlc) 

■  Total  K>puuiion 

•  Eldcrt)  l\>pulatKvn 

■  State.  County.  Planning,  an 
Ser\Ke  Area  Summanet. 


SERVICE 
EXPENDITURES 
BY  AREA 
AGENCIES 
ON  AGING 


An  example  of  the  graphics  tfid  cen  bo  produced  from  the  National 
Data  Base  on  Agm^ 


6  Ag»*{i 
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Off)c«oftb«  Washingicn  OC  20420 

Admlnlttrator 

of  Veterans  Affshs 


Veterans 
Administration 


JUL  2  1986 

'Honorable  Thad  Cochran 
Chairman,  Subconmittee  on  Energy, 
Nuclear  Prolif eratior  and 
Government  Processes 
Comnitteo  on  Governmental  Affairs* 
United  States  Senate 
Washington,  D.C.  20510 

Dear  Hr.  Chairman: 


Thank  you  for  yours  and  Senator  Grassley's  letter  of  June  4 
inviting  our  conment-s  as  a  follow-up  to  your  joint  hearing 
on  Statistical  Policy  in  an  Aging  America. 

Key  VA  officials  attended  that  hearing  and  have  been  in- 
volved in  the  important  coordination  effortu  to  date 
regarding  data  collection  and  research  highlighted  at  the 
hearing. 

The  VA,  of  course,  is  keenly  interested  in  the  area  of 
aging-related  statistics,  particularly  as  regards  the 
so-c&lled  aging  veteran.  We  applaud  the  initiative  of  the 
National  institute  on  Aging  and  the  Bureau  of  the  Census  to 
develop  nechanioas  to  coordinate  data  collection  and 
research  in  this  area  to  meet  Federal  agencies'  respective 
needs  in  a  cost-efficient  way. 

While  the  VA  already  collects  and  a^nalyzes  some  demographic 
and  socio-econoElc  data  on  aging  veterans,  we  foresee 
additional  data  requirements  that  might  be  met  through 
collaborative  efforts.  These  include  needs  for  epidemiolog- 
ical, demographic,  and  economic  daca.  We  welcoae  the  pros- 
pect that  this  initiative  to  Coster  federal  sharing  of 
information-gathering  and  related  policy  planning  nay  help 
meet  these  needs. 

We  look  forward  to  continued  progress  on  this  initiative  and 
intend  to  work  toward  it  with  the  lead  agencies.  A  similar 
letter  has  been  sent  to  Senator  Grassley. 


Sincerely, 


THOMAS  K.  TORNAGE 
Administrator 
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INVENTORI  OF  DATA  SETS  RELATED  TO 
THE  HEALTH  OF  THE  BLDERLT 


Panel  on  Statistics  for  an  Aging  Population 
Coeasittee  on  National  Statistics 
Connlssion  on  Behavioral  and  Social  Soienoes  and  Education 
National  ?}ftsearch  Council 


Washington,  DC  1986 
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NOTICCt    Tht  pcojtct  that  is  tht  subject  oe  this  report  was  approved  by 
tht  Govtrnin9  Board  of  tht  National  Rtstacch  council,  whose  members  are 
drawn  ttom  the  councils  of  the  National  Acadeay  ot  Sciences,  the 
National  Academy  of  En9ineecin9#  and  the  Institute  of  Hedicine.  The 
members  of  the  committee  responsible  for  the  report  were  chosen  for 
their  special  competences  and  with  re^wrd  for  appropriate  balance. 

ttiis  report  has  been  reviewed  by  a  group  other  than  the  authors 
according  to  procedures  approved  by  a  Report  Review  CoMiittee 
consisting  of  members  of  the  National  Academy  of  sciences,  the  National 
Academy  of  Engineering,  and  the  Institute  of  Hedicine. 


The  National  Research  Council  was  established  by  the  National  Acadsa^y 
of  Sciences  m  I9I6  to  associate  the  broad  community  of  science  and 
technology  with  the  Academy^s  purposes  of  furthering  Knowledge  and  of 
advising  the  federal  government •    The  Council  operates  in  accordance 
with  general  policies  determined  by  the  Academy  under  the  authority  of 
its  congressional  charter  of  1863,  which  establishes  the  Academy  as  a 
private,  nonprofit,  self-governing  membership  corporation.    Ttie  Council 
has  become  the  principal  operating  agency  of  both  the  National  Academy 
of  Sciences  and  the  National  Academy  of  Engineering  in  the  conduct  of 
their  services  to  the  government,  the  public,  and  the  scientific  and 
engineering  communities.    It  is  administered  jointly  by  both  Academies 
and  the  institute  of  Hedici        The  National  Academy  of  Engineering  and 
the  Institute  of  Hedicine  weto  established  in  1964  and  1970, 
respectively,  under  the  charter  of  the  National  Actdany  of  Sciences. 
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PREFACE 


The  graying  of  the  D.S.  population  Is  a  fundamental  and  far-reaching 
contemporary  demographic  shift.    This  trend  will  have  profound  consequences 
for  society,  the  econwny,  and  health  care.    Many  issues  will  arise  in  the 
areas  of  health  and  medical  care,  income  support  and  social  security,  work 
opportiJiities,  and  the  quality  of  life.    The  Committee  on  National 
Statistics,  recognizing  that  adequate  statistical  information  will  be  needed 
to  make  policy  decisions  for  the  elderly  on  a  sound  factual  baais,  proposed 
a  study  of  statistical  problems  in  policy  analysis  for  an  aging  population. 
Thii  objectives  of  the  study  are  to  determine  data  needs  for  policy  analysis 
for  health  and  related  issues  for  the  aging  population;  to  assess  the 
adequacy  of  current  data  sources;  to  make  recommendations  to  fill  data  gaps; 
and  to  synthesize  the  statistical  methodology  useful  in  policy  analysis  for 
the  elderly  and  recommend  a  research  agenda  to  extend  this  methodology. 

Funding  for  the  study  was  provided  by  a  consortium  of  agencies  including 
the  Office  of  the  Assistant  Secretary  for  Planning  and  Evaluation  of  the 
U.S.  Department  of  Health  and  Human  Services,  the  Health  Care  Financing 
Administration,  the  National  Institute  on  Aging,  the  National  Institute  of 
Mental  Health,  the  Social  Security  Administration,  the  Veterans 
Administration,  and  the  National  Center  for  Health  Statistics,  which  is 
serving  as  the  contracting  agency  for  the  study. 

The  Panel  on  Statistics  for  an  Aging  Population  was  established  to 
undertake  the  study.    At  its  first  meeting,  the  panel  recognized  the  need 
for  a  compilation  of  descriptions  of  available  data  sets  related  to  the 
health  of  the  elderly.    It  was  proposed  that  the  panel  develop  such  a 
compilation,  since  existing  inventories  aro  not  up  to  date.  Although 
compiling  the  inventory  made  major  demands  on  staff  time,  the  panel  was 
convinced  that  the  investment  was  worthwhile,  since  the  inventory  has 
provided  background  essential  for  the  panel's  work  and,  in  addition,  will  be 
a  valuable  resource  for  schools  of  public  health  and  for  the  research 
community  concerned  with  the  aging  population.    The  National  Institute  on 
iiging  provided  additional  funding  for  the  inventory  because  of  its  potential 
value  to  researchers. 

The  seven  federal  agencies  sponsoring  the  panel's  activities  provided 
major  assistance  in  developing  the  inventory.    Each  agency  appointed  a 
representative  to  a  task  force,  .haired  by  Joan  Van  Nostrar^       the  National 
Center  for  Health  Statistics,  to  assist  1*  the  design  of  thw  inventory  and 
in  the  collection  of  Information  on  the  data  sets  Oi  their  respective 
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agencies.    The  representatives  were  Paul  Gayer  (Office  of  Assistant 
Secretary  for  Planning  and  Evaluation,  Department  of  Health  and  Human 
Senrlceo),  Joan  Van  Hostrand  (Hatlonal  Center  for  Health  St-.tlstlcs) ,  Judltl 
Kasper  (Health  Care  Financing  Adninistratlon) ,  Ronald  Abeles  (National 
Institute  on  Aging),  David  Larson  (National  Institute  of  Mental  Health), 
Mellnda  Upp  (Social  Security  Adainlstratlon) ,  and  Phyllis  Thorburn  (Veterans 
AdBlnistratlon).    Their  efforts  greatly  facilitated  the  completion  of  the 
inventory. 

Joan  Tan  Hostrand  and  panel  aeaber  Jeanne  Griffith  gave  freely  of  their 
tl»e  to  participate  in  early  «eetlngs  with  the  staff  to  plan  the  inventory. 
These  Initial  plans  were  reviewed  by  the  agency  task  force  and  by  the  panel. 
These  reviews  improved  the  plans  for  the  inventory  and  enhanced  the 
relevance  of  the  Infonwtlon  collected. 

The  panel  was  fortunate  to  have  Lillian  Guralnick  take  on  orimcry 
responsibility  for  developing  the  inventory.    Few  people  possesc  ^or  broad 
knowledge  of  health  statistics  programs,  her  ability  to  organize  a  coopXex 
task,  and  her  quiet  persistence  in  follow-up  and  problem  resolution,  staff 
member  Carolyn  Rogors  tracked  down  inforoatlon  on  academic  data  dves 
related  to  aging  and  assisted  in  drafting  part  of  the  introduction.'  Doroth^ 
Gilford,  study  director,  not  only  found  both  staff  and  funding  resource >  Tor 
the  inventory  but  also  offered  assistance  and  helpful  counsel  throughout  its 
preparation.    The  panel  also  wishes  to  thank  the  many  persons  who  provided 
Information  for  one  or  more  inventory  forms,  especially  Donald  Fowles 
(Administration  on  Aging),  Cynthia  7aeuber  (Bureau  of  the  Census),  and  Dan 
Valden  (National  Center  for  Health  Services  Research  and  Technology 
Assessment). 

Paula  Lovas  of  the  National  Gerontology  Resource  Center  of  the  American 
Association  of  Retired  Persons  and  Rosalyn  Leiderman  of  the  National  Academy 
of  Sciences  Library  gave  generously  of  their  time  to  complete  a  search  for 
data  bases  in  the  literature  on  aging.    Christine  McShane,  editor  of  the 
Commission  on  Behavioral  and  Social  Sciences  and  Education  nelped  to  design 
the  format  for  presenting  the  data  sets  and  to  resolve  editorial  problems  as 
they  arose.    Staff  member  Carlotta  Holitor  with  inexhaustible  patience 
compiled  the  disks  for  the  data  sets  in  the  inventory,  took  charge  of  the 
flow  of  mail,  the  corrections,  and  the  endless  detail. 

For  the  panel  and  myself,  I  would  like  to  express  appreciaticn  to 
all  of  the  people  involved,  especially  to  Lillian  Ouralnick,  for  their 
commitment,  dedication,  and  efforts.    We,  and  the  many  people  concerned  with 
aging,  are  indebted  to  them. 


Sam  Shapiro,  Chair 
Panel  on  Statistics  for 
an  Aging  Population 
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IHTRODDCTION 


scjpe  of  THB  INVBNTORI 


This  Inventory  was  prepared  as  part  of  the  background  foi-  th^  work  of  the 
Panel  on  Statistics  for  an  Aging  Population.    The  first  step  In  creating  the 
inventory  was  to  establish  criteria  for  inclusion  of  a  data  set  in  the 
inventory.    The  panel  agreed  that  a  data  systea  would  be  Included  if  it  net 
the  following  specifications: 

(1)  It  comprises  a  periodic  or  a  continuous  national  collection  of 
info*^i,ion  related  to  the  health  of  the  elderly  population  of  the  United 
States.    (It  may  be  part  of  a  collection  for  the  total  population.)  The 
data  system  may  relate  to  the  health  of  individuals,  health  care 
expenditures,  services  provided,  or  health  care  resources.    It  Bay  be 
designed  for  individual  data  or  for  aggregate  data,  such  as  data  for  states 
or  institutions* 

(2)  It  contains  one-time  or  subnational  studies  of  seminal 


(3)  It  contains  current  data  or  the  most  recent  available  for  a 
particular  topic. 

(4)  It  provides  basic  demographic  data. 

(5)  It  is  available  for  further  analysid,  even  though  there  may  be 
some  restrictions  on  use  of  the  data. 

The  panel  construed  the  health  of  the  elderly  broadly,  as  related  to  a 
way  of  life,  rather  than  to  physical  condition  alone.    Housln?.  income,  and 
availability  and  access  to  medical  care  and  other  1  if ti-supj/ort  services  were 
all  seen  as  appropriate  subjects  related  to  health.    The  requirement  that 
the  data  sets  included  in  the  inventory  be  available  for  further  analysis 
reduced  the  number  of  eligible  studies  sharply,  excluding  in  particular 
those  that  were  not  relatively  recent. 


importance. 
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(ffiUBRATlNG  THE  INVEKTOST 


The  panel  reviewed  Inventories  of  either  data  for  the  elderly  or  health  dab 

JS,fS^;:?i."^  '"^  '^^        ""^-^  onterL.    ?he  ^ 

inventor lea  reviewed  are: 

?!!!!^  ^«ta  Iny^ntory.  Fiscal  Tear  iqB^l-lQBi..    (o.s.  Pepartnent  of 
Health  and  Huaen  Services,  Januar?  1984). 

?!!^*^?ur^           ^yii"  It-rentory  on  n,ta  Projects  Systems. 
Tgar  198S>^.  (o.S.  Depa^t«lnt  of  Health  and  Human  Services,  1986)!  

foventprf  ofFederal  'statlaa'n«l  Ppograas  BBl«tlmt  to  Older  PBr«nn« 
2ii,^W9)*'°''  °'  Health,  Education,  and  Welfare,  Administration  on 

Inyentprr  of  Daja  SouroSV.  on  the  Fimctinn»1 1  v  T.<„>-,ed  Elderly.  (o.S. 

c^?  i^L^^T*".'  ^  ^ot.  Human  Resources,  'jterans,  and  Ubor 
Special  Studies  Division,  1980). 

l!j"°!f °°  ""-^  A  Guide  to 

Fgdera  Data  ProKramn.    (Prepared  for  the  Interagency  Confere^STSS  

S°  f*^^'  Statistics,  Rational  Institute  of  Child  Health  and 
"^'^IfP*"":,  Bethesda,  HD,  1984.    Hany  of  the  programs  described 
apply  to  all  age  groups.) 

Inventorr  of  O.S.  Health  Care  Data  Ba«B«,  K^fi.a^     (American  Hospital 
Association  and  O.S.D.H  H.S.  Health  Resources  and  Services 
Administration.    Ho  publication  date— 19817). 

These  sources  do  not  exhaust  the  data  on  the  elderly  available  in  the  Ocl^ed 
States,  but  do  desoribo  the  major  accessible  studies. 

cr  all  apparently  relevant  dat-»  bases  was  culled  from  ^he  .'<x 
^nS^J»!"  "'"'f-  separated  into  data  sets  collected  bv  the 

sponsoring  agencies  and  the  remainder.    The  representatives  of  the 
sp.ii8orlng  agenoies  took  on  responsibility  for  havJng  the  forms  completed 
for  all  daU  sets  listed  for  their  respective  organir.aiions.    In  addltl^ 
n  hflSJl'^f*^  desortptions  of  studies  ^oo  r«oent^o  be  Ust;d  In  any 

^l^lf  ^"^^     i  resulting  from  contracts  or  grants 

that  bad  coae  to  their  attention. 

on  cii?^i!n°°i^"^^°°  f^S^*^  "^^""^  Hational  Statistln« 

?n  S^rr;/?  '"^°P'=«'3.  ""h  appropriate  changes 

In  forwit  and  in  InfonBation  to  be  collected  (Figure  1).  onamses 

ners^n^?^^  ?n\%°°i^°°'r'  "Pon'^^s.  the  contact 

person  given  in  the  inventory  was  called  to  ascertain  the  name  of  the  most 

fo™  '°  information.    The  dat°  collection 

fh^n^,  .^  '•"'t  person,  requesting  return  of 

the  completed  form  by  a  specific  date.    For  many  Cata  requestsT  follow-2p 

^tri,n:r^n'f\H  '^"PTfJ'"  '°  °''  information 

submitted.    Generally,  the  completed  forms  from  all  sources  were  entered 

^^^^h, """"^^  «"»  possible.    It  was  no? 
possible,  however,  to  list  all  publications  produced  from  acme  data  sets; 
this  la  usually  indicated  in  the  description.  ' 
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March  22,  1985 


PAMa  ON  STATISTICS  FOR  AN  AGING^POPULATIOM: 
IMVEKTORY  OF  DATA  SETS  REUTEO'tO  HEALTH 


Gmeral  Inetruoticn9 

A  data  eet  ehould  be  in  luded  in  the  inventory  if: 

1.  the  data  ayoteai  inoludse  a  periodic  or  a  continuous  national 
oolleovion  of  infomtion  rotated  to  the  health  of  the  elderly 

»  ipopulation  of  the  United  States.  Othie  may  be  peart  of  a  coU 
lection  for  the  total  population, )  The  data  eyetem  my  relate 
to  health  of  individuaU,  to  health  care  expenditures,  to  eer- 
vicee  provided,  or  to  healtKoare  resoureee,  Xt  may  be  dfl- 
eigned  for  individual  data  or  for  aggregate  data,  euoh  as  data 
for  states  or  institutions. 

2,  it  contains  one-time,  or  subnational  studies  of  seminal  im- 
portance. 

S.     data  are  current,  or  the  most  recent  available  for  a  partic- 
ular topic. 

4.     or  if  it  provides  basic  demographic  data. 

Xf  the  space  for  an  item  on  this  for^  ie  inadequate,  please  continue 
on  a  blank  sheet,  identifying  the  item  described. 

PLEASS_  ATTACH  A  COPY  OF^  YOUR  DATA  COLLSCrXOS  FOBM. 

TXTLE.    The  nam  of  the  data  set  used  in  bibliographic  refjrencss 
TITLE: 


SP^fiSORSHIP:    The  agency  responsible  for  the  conduct  of  the  study 
SPO.NbOKSHIP : 
AGENCY: 

PROJECT  CHIEF:  NAME 
TITLE 
UNIT 

PURPOSE:  The  reasons  the  data  collectioi  ttyetem  uas  establxshed 
PURPOSE : 


Tne  universe  for  uhich  data  are  colt^eoted.    tf  a  sample^  the  nature 
of  tne  sample,  its  size,  nonresponse  rate,  attrition  rates  for  re- 
peated samples,  is  this  a  longitudinal  study;  does  it  make  use  of 
data  linked  to  other  files  or  samples? 


FIGURE  1    Fora  used  to  collect  information  in  data  seta 
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(2) 


COHTEST, 
COKTENT: 


D«ecribe  briefly  the  nature  of  infomat'ion  collected,  "^f  there  are 
varuxticTia  for  different  years  or  collectton  cyclee^  i^hat  are  they? 


XEAES  OF  DATA  COLLECTION,    Deecribe  the  periodicity  of  the  etudy,  or 
list  the  '"dividual  years  for  Dhvch  the  etudy  has  been  completed, 
the  years  /um  budgeted  and  planned,  ^xnd  expected  release  davee 
for  curreot  data  collecticne. 

YEARS  OF  DATA  COLLECTION: 


PUBLICATIONS.  List  major  publications,  or  reference  j.  Itet  ^f  uli^voci-ione. 
PUBLICATIONS: 


AVAILABIUTY  OF  UliPUBLISHED  DATA.  Ina^cate  whether  data  are  availabU  as 
unpubltehad  tabuUztiono  or  on  public  use  data  tapes,  for  uhat  years, 
and  hcu  unpublished  data  can  be  cbtainedt 

AVAILABILITY  OF  UNPUBLISueD  DATA: 


Are  any  of  yowr  data  tapes  in  the  collection  of  the  National  Archive  of 
Computerized  Data  on  Aging  maintained  by  the  Inter-university  Consortium 
for  Political  and  Social  Besearch,  Ann  Arbor,  Michigan?  Specify, 


COUTACT  '^he  person  who  can  provide  information  about  the  data  set, 
answer  questions  about  published  and  unpublished  data,  and  can 
refer  the  inquirer  to  technical  staff,  if  necessary, 

CONTACT:  NAME 

TELEPHONE  NUMBER 
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Typ«»  of  D<ca  CoDtCfd 

Th€  categories  are  intended  to  eho*  the  content  are<2  of  the  data  ayetem,  but  not  neceseanly 
every  item  included  in  the  data  colleotion.    Enter  TES  or  SO  for  eaoh  iten. 


DEMOGRAPHIC  DAT\ 
Educ<clon«l  lcv«l 
Kict 

Ethnicity 
Sex 

Hsrlcal  BCituB 
Mifraclon  or  Bobilicy 

VITAL  STATISTICS 
Natality 
Hortallty 
Harrlagc 
Divorce 

HOUSING 
Type  of  dwalUng  U 
Ho,  of  persons  In  household 
Relationship  of  persons  in 
household 

INCOHE  A.ND  WEALTH 
Labor  force  participation 
Total  Incose 
Sources  of  Income 
Met  assets 

HEALTH  R£SOURCES 
General  h^jspitals 
Private  psychiatric  hospitals 
Public  Dental  healch  hospicals 
Nulling  h>aes 

Otntr  institutional  resources 
Cooaunlty-bascd  resources 
Health  professions 
Other  professional  resources 

HEALTH  uXPENSES 
Costs  of  care 
Out "of -pocket  coses 
Medicare 
Medicaid 

State  expenditures 
Private  Insurance 


Data 

Flic 


Public 
Usa  Tape 


Data 

File 


Public 
Use  Tape 


HEALTH 

Acute  and  chronic  conditions  2/   

Disability  days     

Chronic  lloltatlons: 

of  actw.ity  — _ 

of  BobiUty 

lepelraents   

Usual  activity  status  2/ 

ALCOHOL,  DRUG  ABUSE  AMD  MENTAL  '^.^id 
Cognltivt  iapalrment  scale 

K'havlor  prx'ieos  — . 

Depression    __ 

/^cohol  use  ____   

Drug  abuse   

CHANGES  IN: 

Morbidity     

Functional  Ilaltations   

SeK-percelvcd  health   

FUNCTIONAL  LEVELS 

Social  Interaccion  jt/   

Activities  of  dally  living  5/     

Instruaental  activities  of 

dally  living  6/     

HEALTH  CARE  UTILIZATION  V 

General  hospital  services   

Surslng  hoae  services   

Hooe  health  care     

Rehabilitation     

Mental  health  hoapl  alizatlon 
Mental  health  outpec^anC 
services 

Alcohol  and  drug  abuse  "enters   

Physician  services/visits 

Dental  services/visits     

Pt escr IpClon  drugt  ....^ 
Other   

SOCIAL  SERVICES  8/     

OTHER  fiROAD  CATEGORY  FOR  SAHFLINC  iNiT 
Speclfy:_ 


House,  apartcaent,  boarding  hooe,  residential  treataent  centers,  etc. 
Includes  diagnostic  data 

Nornal  dally  activity:    „orklra,  keeping  house,  retired,  other 

Sovial  Interact'an  Includes  contacts  with  friends,  relatives,  pare Icipat Ion  In  group 
activities,  Including  rellflous  activities 

Activities  of  dally  living  include  ability  to  bathe  oneself,  dress  oneself,  etc. 
Instruaental  activities  of  daily  living  are  doflned  as  shopping,  household  chores, 
Banaglng  aoney,  etc. 

Utilization  covers  length  of  stay,  nuaber  of  dlscharg,.  s,  days  of  cart,  nuaber  of  visits 
Includes  domestic  and  transportation  services,  aeaXk-vu-wheeis,  day  care,  respite  care, 
case  •at\age»«nt  »tc. 
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Selcctxl  It<gi>  la  DAf  Set 

SIZE  OF  SAtiPLE:    BnUr  ths  nujrjfcr  and  the  noweponst  rau  for  •aah  age 

group,  Entw  SA  (not  availahU)  vhare  that  it  th«  cast, 
SIZE  or  SAKPU  (or  univtret,  if  thd  date  m  i«  not  9ar:pUd}: 


All 
ToCml 

imder  65 
65-74 
75-84 
854 


Nu«i>cr  in  Smol«     W<mrfe«poTU«  Rate 


AVAl£ABirj7X  AND  lOCAtlOH  OF  SPSCIFJC  DATA  i7£?iS;    Enter  YES  tf  avctlabU, 

NA  (not  available}  if  that  ie  the  oaee, 
AVAILABam  AMD  LOCAIIOM  OF  SPECIFIC  DATA  ITEMS; 


Itea 

DAto  of  birch 

Soclml  Security  Nuisb«r 

VtCeran  Status 


Ceogriphlc  data: 

Urgeat  unit  (Specify) 

Stulleit  vQit  (Specify) 
Agt  dan  tat 

SUgla  yean 

60-64 

65+ 

65-74»  75-84»  35+ 
Other  (Specify) 


Data  File      Public  Uie  Tape 


Pata  File     Public  Uie  Tape     Publiched  Tablee 


Return  thie  form  and  the  data  oolleotion  form  to: 

Dorothy  M.  Gilford,  JR8S0 
National  Aoad^^  of  Scienaee 
2202  CoTistitution  Avenue,  N,W. 
Washington,  D.C,  20428 

Attention:   Mie$  Lillian  (htralnio'' 

If  you  have  any  queetione,  please  call  lH$e  (kavl.tck 
at  202'484'2S42,  or  202^334-3020. 
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Letters  ver«  also  sent  to  the  dlreotors  of  unlTerslty  gerontology  s^tudy 
centers  supported  by  grants  frc«  the  Adslnlstratlon  on  Aging.    A  fev 
responses  were  receired  to  the  9ffeot  that  their  studies  did  not  aeet  the 
orlterla;  In  one  case,  a  useful  data  base  vas  reported. 

Tbe  Rational  Teobnloal  Inforaatlon  Senrloe  In  the  U.S.  Departsent  cf 
Cosaeroe  Maintains  an  abstract  file  of  all  reports  on  research  that  are 
federally  funded  and  deposited  with  tbelr  agency.    The  file  vas  sear  hed 
through  the  Dialog  In/omatlon  Retrieval  Service  for  studies  on  the  aaltn 
of  the  elderly  for  reporta  publlahed  during  the  period  1965-1985*  Tlie 
search  produced  abstract,  of  an  iapresalTe  list  of  reports  and  suggested 
Inquiries  for  soae  additional  data  bates* 

The  area  of  research  funded  by  nonfederal  organizations  vas  largely 
tmexplored.   The  studies  vith  nonfederal  spondorship  listed  in  the  inventory 
are  those  veil  knovn  In  the  health  literature. 

The  Inventory  vUl  be  added  to  the  Rational  Archive  of  C^cputerized  Data 
on  Aging  aaintained  at  the  University  of  Hlohlgan,  vhere  it  vill  be  updated 
periodioelly  vith  support  froa  the  national  Institute  on  Aging.  Inforsation 
on  publicly  available  data  sets  not  in  this  inventory  that  could  be  added 
should  be  sent  to: 

The  Inter^Unlversity  Consortiua  for  Political  and  Social  Research 

P.O.  Box  ^2HQ 

Ann  Arbor,  HI  Jl8106 


The  key  to  the  Inventory  is  the  Suaaary  Table  (pages  18-29),  vhloh  lists  in 
alphabetical  order  the  sponsors  of  the  data  seta  fol loved  by  the  data  set 
titles.    For  d&ta  sets  sponsored  by  sore  than  one  agency  or  vhen  the 
supporting  and  contracting  agencies  differ,  the  nasec  of  all  the 
participating  organisations  appear  vith  appropriate  cross-references.  The 
Susnary  Table  indicates  the  types  of  data  collected  vith  asterisks;  vhen 
■ore  than  half  the  detailed  iteas  on  the  data  collection  fom  vere  checked, 
tvo  asterisks  are  entered  in  the  Sunaary  Table « 

The  Suaaary  Table  can  be  used  to  locate  the  description  of  a  knovi^ 
study,  or  to  find  the  titles  of  all  studies  listed  under  the  different  types 
of  data  collected.    Further  inforaatlon  oonoemlng  a  data  set  cay  be  found 
in  the  narrative  description  provided  on  the  individual  fora; . 

In  addition  to  the  data  set  descriptions,  the  inventory  Includes  a  final 
section  describing  selected  resources  for  additional  data.    The  voluae 
concludes  vith  an  index  of  data  sets. 
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SODRCRS  OF  P^T^  Qi^*^ 


Deiow,  followed  by  Informtlon  oo  roleraDt  blbllogrsphlo  Mrrloos* 

FEDERAL  DAtA  SOOBCES 

Hoot  hwlth  dmU  are  oolleoted  and  aado  .Tall.hle  by  «  fw  f^doraX 

f?"  iJiiporUnt  aouroea  of  daU  on  boaltb  and  health -related 
toploa  for  the  elderly  are  deeorlbed  below.  ^^^^^ 

Depertaent  of  Health  ind  Buaan  Servioeo  (DHHS) 
Office  of  the  Aaaiatant  SeoreUry  for  Plionlns  and  Evaluation 

15!  Aaalatant  SeoreUry  for  Planninfi  and  Braluatlon  wULnUina 

the  Braluatlon  DocuwnUtlon  Center.    The  Center  aakea  the  follovlna 
^!^i?!^!S   -teriala  atalUble:    a  library  of  all  DHHS  final  eraluatloo 
^J«?«S^fnf  »"»»rte8;  oo«pendlua  of  DHHS  etaluatlon  studies,  both 

n^illl  ^  ahatraota  of  evaluation  atudlea  aorted  hy 

aubjeot,  program,  ap  «8or,  and  datea.    InforMtloo  can  be  obUlned  froa: 

Health  and  Hunn  Senrloea  Evaluation  Doousentatlon  Center 
Koo«  4360  Hubert  Humphrey  Building 
200  Independeooe  Avenue,  SV 
VaahlDgton,  DC  20201 
(202)  2'J5-7155 

National  Center  for  Health  Stutlatloa 

I^Tm^mo!?^.^'"^?'*  for  Health  SUtlatloa  la  one  of  the  cajor  fedaral 
!4?K^   ?  J  "Swolea.    It  operatea  a  diverae  survey  and  Inventory  pn>gnm 
with  leglalatlve  authorization  to  collect  aUtlatlca  on-  prognm 
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o    TbQ  extent  and  nature  of  lllnesa  and  disability  of  the  population  of 
the  United  States,  inoluding  life  expeotanoy,  matemal  Dorbldlty, 
and  Mortality; 

o     The  liQiaot  of  lllneee  ana  disability  of  the  p^'^ii^atlon  on  the 

eoonoBy  of  the  United  States  and  on  other  ar  of  the  vell-belng 
of  i^^  population; 

o    Bnvlronaental,  social,  and  other  health  hazards; 

o    Detendnants  of  health; 

o     Healvh  resources,  inoluding  health  professionals  by  specialty  and 
typ^  of  practice,  and  the  supply  of  services  by  hospitals,  extended 
care  facilities^  hose  health  agencies,  and  other  health 
institutions; 

o     Utlllxatlon  of  health  care,  including  ambulatory  health  services, 
the  senrlces  of  hospitals,  extended  care  facilities,  hone  health 
agencies,  and  other  institutions; 

o     Health  care  costs  and  financing;  and 

o     FaMly  fomatlon,.  growth,  and  dissolution. 

The  Center's  own  data  collection  staff  is  very  soall.    It  collects  most 
of  its  data  through  interagency  agreesents  with  the  U.S.  Bureau  of  the 
Census  or  through  contracts  with  nonfederal  organizations. 
Its  najor  data  collection  prograas  are: 

Vital  Statistics:    births,  deaths,  narriages,  and  divorces 
national  Survey  of  Family  Growth 
Yational  Health  Interview  Survey 

national  Kedloare  Care  Utilize tlon  and  Expenditure  Survey 
National  Eealth  and  Nutrition  Examination  Survey 
National  Hospital  Discharge  Survey 
National  inbulatory  Kedlcal  Care  Survey 
National  Nursing  Hone  Survey 
Natlo:  "il  Master  Facility  Inventory 

Those  are  descrlb"^  briefly  in  HCHS  Data  SYatems  of  the  h<ttlonal  Center 
for  Health  Statistics.  (Series  1,  Nc.  16,  December  1981),  which  also  carries 
a  description  of  the  publication  series  (a  series  is  used  to  publish  data 
from  J  particular  survey).    The  Center  releases  an  annual  Catalog  of 
PublloatlOD?  of  the  Sationai  Center  for  Health  Statistics.    The  Center  also 
releases  annually  a  Catalog  of  Public  Use  Data  Tapes  from  the  National 
Center  for  Health  Statistics.    The  majority  of  these  data  tapes  are  now  sold 
ty  the  National  Technical  Infonsatlon  Service. 

Requests  for  publications  and  information  or  inquiries  concerning  data 
tapes,  special  tabulations,  and  other  assistance  should  be  directed  to: 

Scientific  and  Technical  Branch 
National  Center  for  Health  Statistics 
Public  Health  Ser/lce 
Hyattsvllle,  HD  20762 
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Social  Security  Adalnlstratlon 

Yarlcua  aUtlatloal  tfaU  sTBteas,  containing  both  adalniatratlve  and  survey 
daU,  have  bean  deTelopad  by  the  Office  of  Research,  SUtlstlcs,  and 
International  Policy  (ORSIP)  of  the  Social  Security  Adalnlstratlon  (SSA). 
So«e  of  the  data  aysto^  have  been  Included  In  the  Inventory.   All  of  the 
ORSIP  daU  systew  are  described  In  the  ORSIP  Publications  Cat^pg.  igSfi. 
Social  Security  Adalnlstratlon,  Office  of  Policy,  oSlce  of  Research, 
SUtlstlcs,  and  International  Policy  (SSA  Publications  Ko.  13-11925).  A 
nuaber  of  the  files  are  designed  for  public  use,  but  several  are  restricted 
and  released  only  under  certain  legally  defined  conditions  of  privacy  and 
confidentiality.    In  sose  cases,  files  are  not  available  to  the  public  even 
on  a  restricted  baois.    However,  tabulations  froa  such  files  aay  be  obtained 
on  a  cost-relabursable  basis  froa  SSA,  provided  they  satisfy  ORSIP 
disclosure  guidelines. 

General  questions  relating  to  the  avaUabillty  of  data  froa  restricted 
ORSIP  files  should  be  addressed  to: 

Confidentiality  Policy  Project,  Hooa  912 

Office  of  Research,  Statistics,  aud  International  Policy  (ORSIP) 

Office  of  Policy 

Social  Security  Administration 

1875  Connecticut  Avenue,  HV 

Vashington,  DC  20009 

(202)  673-6024 


Health  Care  Financing  Adalnlstratlon 

The  Health  Care  Financing  Aiioinlstratlon  (HCFA)  is  the  federal  prograa 
responsible  for  the  overall  administration  of  the  Hedlcare  and  Medicaid 
programs.    The  Medicare  prograa  covers  hospital,  physicians,  and  related 
services  chiefly  for  persons  65  years  of  age  and  older,  while  Medicaid  is 
designed  to  serve  the  low-income  population  as  defined  by  each  state. 

The  process  of  administering  the  Medicare  program  gives  rise  to  a 
complex  system  of  files  to  identify  Insured  persons,  eligible  providers  of 
care,  services  used,  payments  to  providers,  and  copayasnts  and  premiums  paid 
by  the  insured.    The  files  and  their  contents  are  completely  described  in 
the  Medicare  Statistical  Files  Manofll.  Bureau  of  Data  Management  and 
Strategy  (EDMS),  HCFA,  September  1983.    With  the  exception  of  public  use 
files,  HCFA  data  are  confidentisl  in  accordance  with  the  Privacy  Act  of  1974 
(P.L.  93-579).   Data  are  released  only  to  contractors  and  grantees  and  other 
researchers  in  special  cases. 

The  chief  activity  of  HCFA  is  the  administration  of  its  prograa. 
Research  is  conducted  mainly  b::  the  Office  of  Research  and  Demonstrations 
(ORD)  and  through  grants  and  contracts.    Bach  grant  and  contract  supported 
by  HCFA  produces  a  final  report  that  is  placed  with  the  National  Technical 
Information  Service  (HTIS).    In  addition,  the  ORD  and  the  BDMS  publish  an 
extensive  series  of  reports  providing  prograa  data  and  research  findings. 
TlJo  Health  Care  Financing  Review  is  a  quarterly  journal  focusing  on 
research,  demonstration,  eo'l  statistical  findings  in  the  area  of  health  care 
financing.    It  is  available  by  subscription  from  HCFA's  Office  of  Research 
and  Demonstrations. 
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Brief  reports  of  prceru  date  are  published  Ib  Health  Care  Financing 
jotes  and  sore  ooaplete  reports  in  the  Kedioarft  Prograa  Statistics  Series, 
Heports  fro«  all  HCFA-fUnded  extraaural  projects  are  aTailable.  fron  HTIS. 
Selected  reports  are  published  in  the  Health  Care  Finanolng  Grants  and 
Contracts  Heoorts  series.    A  cocplr«e  list  of  publications  can  be  ''btained 
froa: 

Publications  and  Inforcatlon  Besources  Office 
Oalc  Headovs  Building 
6325  Security  Boulevard 
Baltiaore»  HD  21207 


The  Census  Bureau  is  a  najor  source  of  data  and  stat^-tlcs  on  the  population 
of  the  United  States.    Data  published  by  age  groups  v     based  on  decennial 
censuses  and  are  used      planning  and  analysis  concerning  the  elderly.  Data 
fro»  saifl)le  surveys  such  as  the  Current  Popula  ion  Survey  (CPS)  and  the 
Survey  of  XnooBe  and  Program  Partlolpation  (SXFF)  are  also  useful  in 
studying  the  elderly  population. 

k  coeprehenslve  guide  to  aaterials  and  reports  published  by  the  Census 
Bureau  is  contained  in  the  publication  Bureau  of  the  Census  Catalog:  1984. 
This  :atalog  describes  all  products  (reports,  oaohine-readable  files, 
microfiche,  and  saps)  Issued  froa  January  1980  through  Deceaber  19S3.  It 
also  abstracts  a  few  key  reference  publloatloLs  Issued  before  1v80  and 
includes  a  list  of  titles  of  all  naohine-readable  data  files,  regardless  of 
date.    Chapters  deal  with  one  subject,  e.g.,  population,  and  cover  cost 
data,  although  a  83>6Cial  section  combines  all  references  from  the  1980 
Census  of  Population  and  Housing. 

The  population  chapter  conta^Jis  socloeconcoic  data  derived  from  the 
Census  of  Population  and  sample  surveys.    The  following  series  of  reports 
are  based  on  the  Current  Population  Survey: 

P-20  Population  Characteristics 
P-23  Special  Studies 
P-27  Farm  Population 
P--60  Consumer  Income 

Several  other  data  user  guides  are  available.    The  Honthlv  Product 
Announcement  updates  the  bibliographic  references  in  the  catalog.    A  monthly 
newsletter.  Data  Psers  Hews,  informs  data  users  about  new  Census  Bureau 
products,  census  and  survey  plans,  and  other  program  developments.  The 
Directory  of  Data  Files  contains  abstracts  that  describe  all  Census  Bureau 
data  files  (sumisary  statistics,  miorodata  and  geographic  reference  data)  and 
software  Issued  thi-ough  Decesber  1983.    Of  particular  interest  is  the  Guide 
Book  to  1980  Census  Data  on  the  Elderly. 

A  reference  gtiide  to  the  CPS  lists  reports  by  subject  area?  including 
sections  on  the  elderly,  income,  and  projections.    The  guide,  updated 
annually,  is:    Current  Population  Reports,  Series  P-23f  Ho.  109,  Subject 
Index  to  Current  Population  Reports:    Deceaber  1980.  U.S.  Government 
Printing  Office,  V^shlngton,  DC,  1981. 


Bureau  of  the  Census 
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Data  fron  3n>P  are  published  in  a  vorklng  paper  series  as  veil  as  In 
Quarterly  reports  In  the  Current  Population  Reports,  Series  P-70.   To  order 
data  products,  contact: 

Data  User  Services  Division 
Custoner  Services 
Bureau  of  the  Census 
Vashlnston,  DC  20233 
(301)  763-4100 

The  Bureau  has  establlshtn*  d  central  focus  for  data  on  the  older 
population  under  Cynthia  M.  Taeuber  (301-763-7948).    The  goals  of  that 
office  are  to: 

(1)  Develop  statistics  on  the  older  population  that  vlll  seet  the 
data  needs  of  the  research  and  pollcyHSHkliis  consnmlty  vlth 
quality  data. 

(2)  Beoone  a  focal  point  for  agencies  Inside  and  outside  the 
govenuient  for  shared  Interests  In  statistics  on  aging  through 
cooperative  prograas. 

(3)  Work  especially  closely  vlth  agez>cles  Inside  and  outside  the 
govemaent  that  share  Census  Bureau  Interests. 

Asong  the  reports  on  aging  prepared  at  the  Bureau  are: 

U.S.  Bureau  of  the  Census,  Jacob  S.  Slegel  and  Karla  Davidson, 
Current  Population  Reports,  Series  P-23,  Ho.  138,  Denpgrapblc  and 
Sooloeconoolc  Aapeots  of  Aging  In  the  United  States.  U.S.  GovemiBent 
Printing  Office,  Washington,  DC,  198^. 

U.S.  Bureau  of  the  Census,  Cynthia  H.  Taeuber,  Current  Population 
Reports,  Series  P-23,  Ho.  128,  Acerlca  In  Transition;    An  Iglng 
Society.  U.S.  Govemaent  Printing  Office,  Washington,  DC,  1983. 

C^her  federal  organizations  collect  data  specifically  directed  to  their 
mission.    The  Hational  Center  for  Health  Services  Research,  the 
AdsOnistration  on  Aging,  and  the  Hational  Institute  on  Aging  all  produce 
Inforoation  valuable  to  the  study  of  health  needs  and  services  for  the 
elderly  population,  as  Illustrated  by  the  pz^jects  undertaken  by  these 
agencies  that  are  listed  in  the  inventory. 
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(THIVBRSZn  DATA  SOURCES 

SeTeral  tmlTersltles  have  beooae  speolallud  repositories  for  Inforsatlon 
related  to  the  elderly,  as  veil  as  in  i*esearob  in  the  field.    The  ctajor 
centers  are  at  the  Dnke  University  Hedloal  Center,  Brcvn  University,  and  the 
UniTerslty  of  Miobl^an* 


Duke  Tnlversity  Medical  Center 

The  Center  for  the  Study  of  Aging  and  Buaan  Developvent  at  Duke  vas  created 
in  ^955  to  serve  as  an  aXl-Hinlversity  reaearob  faollity*   As  suob  it  has 
pioneered  and  continues  to  oonduot  research  in  aultidiscipllnary 
longitudinal  studies  of  aging,  behavlo:-;^  and  socioeoonoalc  studies,  life 
transitions  (particularly  retireaent),  basic  bioaedioal  topics,  clinical 
studies,  and  policy  studies. 

The  Center's  research  and  training  in  the  service  of  older  adults 
Includes  the  translation  and  disseaination  of  Information  to  research 
Investigators,  pr^otltioners,  and  the  general  public.    The  Division  of 
Geriatrics  ooordlnates  advanced  olinioal  training  in  sedicine,  family 
aedioine,  psychiatry,  and  other  disolp''-<nes.    In  addition,  the  Center's 
Geriatric  Bvaluation  and  Tl*eat»ent  Cliuac  offers  service  to  older  persons 
and  their  fusil ies»    Inquiries  concemj:^  the  Center's  research  program 
should  be  addressed  to: 

Earvey  J^y  Cohen,  M»D.,  Director 

Center  for  the  Study  of  Aging  and  Human  Development 

-or  3003 

Duke  University  Medical  Center 
Durham,  HC  27710 

The  Data  Archive  for  Aging  and  Adult  Development  (DAAAD),  establisu  in 
1976,  provides  research  resources  and  support  services  for  the  stud?  of 
aging  and  the  life  cycle  from  a  social  science  perspective.    Major  resources 
are: 

KWIC — a  c<»prehensive  index  of  training  materials  and  related 
publications  in  gerontology  and  geriatrics. 
DATA  ABCBIVB---Klata  sets,  documentation,  and  consultation  for 
rese>>roh  in  adult  development  and  aging,  with  emphasis  on 
longitudinal  studies  and  computer/statistical  suopcrt. 

Major  activities  include  the  identification,  processing,  and 
distribution  of  social  &arveys  related  to  aging  and  life  cycle  research  as 
veil  as  the  development  of  technical  reports  anc  measurement  manuals.  The 
DAAAD  Reference  Guide  describes  the  current  data  holdings;  DAAAD  can 
distribute  data  tapes  with  documentation  to  interested  users  and  also 
provides  consultation  services.    Address  inquiries  concerning  data  to: 

Linda  S.  George,  Director,  Data  Archive 
Box  3003 

Duke  University  Medical  Center 
Durham,  NC  27710 
(919)  684-3204 
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Several  pioneering  researob  studies  conducted  by  tbe  Center  Includer 
Durban  Older  Aaerlcan  Reeourceo  and  Services  (OARS)  Coannunlty  :3unsy,  Durham 
OARS  Institutional  Survey,  Second  Duke  Longitudinal  Study  (SDLS),  and  tbe 
Duke  Work  and  Retirement  Study.    The  developaent  of  the  OARS  methodology  has 
8Ubse<iuently  led  to  numerous  major  studies  of  tbe  well-being  of  older 
people.    The  Data  Archive  also  oonUins  national  studies  related  to  aging 
and  health  issues  which  are  referenced  elsewhere  in  the  inventory. 
Publloatlons  of  the  Center  are: 

Center  Report 
Advances  In  Research 
DAAAD  Reference  Guide 


The  Brown  University  Data  Archive  for  Use  in  Long-Term  Care  Policy  Analysis 
includes  data  sets  describing  the  neods  of  populations  in  terms  of  their 
health  status,  changes  in  health  during  given  periods  of  time,  and  the 
impact  of  services.    The  aim  of  the  center  1:.  'co  contribute  to  policy 
research  in  the  field  of  aging  and  long-term  care  by  developing  a  unique 
archive  of  information  and  testing  its  utility  in  selected  policy  analyses 
derived  from  evaluations  of  system  perf  onoance . 

The  data  archive  consists  of  data  from  the  rwllowing  sources: 
(1)  longitudinal  and  epidemiologic  studies  of  chronic  illness,  (2) 
experimental  studies  of  health  services,  (3)  metbodologlc  studies  involving 
measurement  and  assessment  of  physical,  psychological,  and  social  function, 
W  studies  of  effectiveness  of  multidisciplinary  health  oare  aad  long-term 
care  services,  (5)  studies  of  effioacy  of  service  and  its  impact  in  terms  of 
change  in  health  status  over  time,  (6)  studies  of  need,  and  (7)  studies  of 
utilization  and  oost  of  services.    A  brief  description  of  current  major 
holdings  in  the  data  archive  follows. 

1.  Effects  of  Continued  Care:    A  Study  oC  Chronic  Illness  in  the 
Borne— to  study  the  effectiveness  of  a  treatment  program  in  maintaining  or 
improving  the  physical,  psychological,  and  socia?  well-being  of  patients  as 
measured  by  function  and  to  evaluate  tbe  impact  cf  health  services  and 
patients'  progress  following  discharge  from  a  hospital  rehabilitation 
program.    Dates:    1963-1967,  Cleveland,  Ohio. 

2.  Chance  for  Change:    Implications  of  a  Chronic  Disease  Module 
Study— to  evaluate  the  effects  of  an  Interdisciplinary  team  approach  to 
long-term  health  care  using  a  new  type  of  health  assistant.    It  was 
hypothesized  that  those  who  received  module  care  would  maintain  function 
bettor  than  those  who  did  not  receive  such  service.    Research  findings  from 
this  study  a^e  applicable  to  decision  zsaking  on  financing  and  quality 
assurance  in  long-term  care.    Daces:    1973-1975,  Michigan. 

3*    Bryn  Kawr  Rehabilitation  Center  Study— a  study  of  responses  of 
chronically  111  patients  to  hospital  rehabilitation  caro.    Dates:  197^-197^. 

^.    Highland  View  Hospital  Study— an  observational  study  over  a  10-year 
Period  of  responses  of  chronically  ill  patients  to  hospital  rehabilitation 
care.    Dates:    1960-1970,  Cleveland,  Ohio. 

b»    Effects  and  Costs  of  Day  Care  and  Hoaemaker  SF**vlces  for  the 
Chronically  111:    A  Randooired  Experiment — to  examine  the  differential 
Impact  of  geriatric  day  care  and  bottioaker  services  on  the  degree  to  which 
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an  elderly  patient  can  naintain  Independence  In  physical  Ainctlonlng  without 
being  Institutionalized.  Dates:  1975-1977 i  6  sites  In  varlc*;s  locations  In 
the  United  States. 

6.    The  Health  Care  Needs  of  the  Elderly  and  Disabled  In 
Kassachu setts'^ to  estinate  the  nunber  of  persons  In  Massachusetts  not 
currently  In  long-term  care  facilities  who  require  placesent  In  a  nursing 
hose  as  veil  as  the  nuaber  of  persons  with  current  needs  for  long-tero 
hcoe-based  health  and  support  services.   Dates:    1974-1975,  Massachusetts* 

7*    An  Eraluation  of  a  Day  Hospital  Service  in  Rehabilitation 
Medicine — to  establish  a  separate  day  hospital  service  within  an  acute  care 
public  hospital  for  patients  ordinarily  adaitted  to  the  hospital  for  a 
continuous  period  of  treatnent  and  to  evaluate  the  day  hospital  as  a  cost- 
effective  alternative  to  intensive  inpatient  care.   Dates:  1978-1980, 
Bronx,  Hew  Toric.  / 

8.  The  Developnent  of  a  Long-Term  Care  Information  System — pilot  study, 
to  develop  and  demonstrate  a  method  whose  use  would  aid  in  the  appropriate 
referral  of  individuals  to  long-term  care  services,  anJ  to  provide  a 
mechanism  for  translating  assessment  information  into  presums-tive  service 
needs.   Dates:    1978-1979f  Michigan. 

9.  Community-Based  Long-Term  Care  and  Mortali        Preliminary  Findings 
of  Georgia's  Alternative  Health  Services  Project— tv  test  the 
cost-effeotlveness  of  a  cozsprehensive  system  of  coasunity-besed  long<-term 
care  services  offered  to  elderly  Medicaid  recipients.   Dates:  1976-1980, 
17  >)orgla  counties. 

Data  archive  development  is  an  ongoing  activity*    Studies  in  the  arohl  ^ 
are  selected  according  to  their  importance  for  pulley  research.  Additional 
studies  in  the  archl?e  inolude:    the  U.S.  General  Accounting  Office  Survey 
in  Cleveland,  the  Triage  Study,  An  Approach  to  the  Assessment  of  Long-Term 
Care,  the  Randomized  Trial  of  a  Hew  Team  Approach  to  Home  Care  for  the 
Terminally  111,  and  longitudinal  studies  of  recovery  over  time  for  stroke 
and  hip  fractures  at  Benjamin  Rose  Hospital  in  Cleveland*   Data  in  the 
archive  are  available  in  machine-readable  files*   Detailed  documentation  of 
these  studies,  including  research  design,  sampling,  data  collection  methods, 
analysis,  results,  conclusions,  and  recommendations  are  available  from  the 
data  archive  of  the  Southeastern  New  England  Long-Term  Care  Gerontology 
Center.    For  information*  contact: 


Sidney  Satz,  M*D.,  Director 

Southeastern  Hew  England  Long-Term  Care  Gerontology  Center 
Brown  University— ^Box  G 
Brown  and  Meeting  Strcevs 
Providence,  HI  02912 
(401)  863-3821 


The  National  Archive  of  Compute rl.ned  Data  on  Aging  (NACDA)  is  a  project 
currently  sponsored  by  the  Rational  Institute  on  Aging  and  conducted  by  the 
Inter-unlvorslty  Consortium  for  Political  and  Social  Research  (ICPSR)  in 
collaboration  with  the  University  of  Michisan  Institute  of  Gerontology. 
Harold  Johnson,  Dean  of  the  School  of  Social  Voiic  at  the  University  of 


UnlV'srslty  of  Michigan 
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Kioblean,  and  Jeix»«  Clubb,  Executive  Director  of  the  Znter-unlTerslty 
Consortlua,  are  codlreotors  of  the  projHtt. 

NACDA'a  bIssIod  Is  to  facilitate  Quantitative  research  1n  the  field  of 
«£ing  by  providing  daU  collections  in  reidliy  usable  fonntts  to  tne  widest 
possible  audience  of  researoherC.   Data  collections  are  distributed  on 
Bagnetlo  tape  without  oharge  to  individuals  amilated  wltt  the  300  coi;,e6ea 
and  univtraitiea  that  are  Mobers  of  XCPSR.    Researchers  not  located  at 
ICPSR  aeaber  institutions  are  assessed  a  aodest  charge  for  access,  based  on 
the  size  of  the  data  colleotion  requested. 

Requests,  for  daU  should  be  addressed  to: 

National  Archive  of  Conputerized  Data  on  Aging 

P.O.  Box  1248 

Ann  Arbor,  MI  48106 

(Those  affiliated  with  colleges  and  universities  holding  ■embership  in  the 
ICPSR  should  subMit  requests  through  their  ICPSR  •Official  Representative.*) 
The  projeot  staff  aay  be  reached  by  telephone  (313)  764-5199  (Michael 
Traugott)  or  (3l3)  763-5010  (Patricia  Green). 

A  catalog  is  available  fro*  the  Hational  Arohive  of  Coaputerized  Data  on 
Aging  that  inoludes  desoriptions  of  the  data  collections  relevant  to 
research  on  aging.   The  ICPSR  Guide  to  Resources  and  Servloec  contains  a 
coaplete  listing  of  the  archive's  data  collections.    Further  infor«ation 
regarding  ICPSR  and  its  meabership,  polioies,  and  services  oan  be  obtained 
by  oontacting  the  ICPSR  staff  at  (3l3)  764-2570  or  by  writing: 

ICPSR 

P.O.  Box  1248 

Ann  Arbor,  MI  4810b 


The  Rational  Gerontology  Resou.xe  Center  nalntalned  by  the  Aaerican 
Association  of  Retired  Persons  (AARP)  is  designed  to  provide  research  and 
inforaation  support  to  the  staff  of  AARP,  as  well  ac  to  other  aging-related 
organizations,  acadesic  institutions,  and  govemsent  agencies.  Library 
materials  may  be  borrowed  through  interlibrary  loans.    Requests  should  bo 
sent  to: 

AARP 

Hational  Gerontology  Resource  Center 
1909  X  Street,  SV 
Washington,  DC  20049 
Attn:    Interlibrary  Loan 
(202)  728-4883 

The  Resource  Center  produces  the  Ageline  cott^  tterized  bibliographic 
database,  which  is  publioly  available  through  Bibliographic  Retrieval 
Services  (BRS).    The  data  base  contains  oitaticns  with  abstracts  of  the 
liteHituro  of  gerontology,  prinarily  since  1978.    Journal  coverage  includes 
gerontologioal ,  social  science,  health,  business,  and  news  periodicals; 
books,  govemsent  doouaents,  projf.t  reports,  conference  papers,  and 
dissertations  are  also  included.   For  inforssation  on  accessing  t^eline 
through  the  BRS  service,  contaot: 


BIBLIOGHAPHIC  SERVICES 


Aaerican  Association  of  Retired  Persons 
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BBS  CustoBer  Service 
1200  Route  7 
Utbui,  HI  12110 
(800)  933-4704 

(518)  783-1161  in  Hew  Toric  See 


The  HationaX  Teobnloal  Information  Service  (NTIS)i  Departnent  of  Coameroe) 
proTi'Ses  a  database  consisting  of  govemaent-sponsored  research » 
developaent,  and  "^gineering  plus  analyses  prepared  by  federal  agencies >  and 
their  contractors  or  grantees.   State  and  local  govemsent  agencies  are  now 
beginning  to  contribute  their  reports  to  the  NTIS  file.   The  Administration 
on  Aging  and  the  Health  Care  Financing  Adsdnlstration  routinely  send  copies 
of  all  reports  prepared  in  coi^letion  of  s  grant  or  contract  to  NTISt  but 
this  Bay  not  be  true  for  every  federal  agency.   The  NTIS  is  slso  a 
repository  for  data  tapes  for  nany  federal  data  collection  agencies.  When 
the  data  tapes  for  any  study  described  in  the  inventory  have  been  placed  on 
file  at  NTIS,  it  has  been  noted  in  the  description. 

national  Teohnioal  Inforcation  Service 
5285  Port  Royal  Road 
Springfield,  VA  22151 
(703)  487-4600 


National  Technical  Information  Service 
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samm  rmxt  data  base  oordt  kt  sranoi  Lm  titli  cr  data  sa 


SB       AS)  Tms  or  data  set 


ADHiiisruTioa  01  aghq  (aoA),  dbbs 

Alternate  Pmtha  to  Long-Ter»  Care   

Longitudinal  Eraluatlon  of  lutrltlon  SerrloeB  for  the  Kldnplv   

National  Data  Base  on  Aging  

National  Long-^Tena  Care  Channeling  Deaonatratlon  Prograa  (aee  ASPK)  

National  Survey  of  the  Aged,  1975  (with  Social  Security  AdBlnlstratlon)  

Nationwide  Study  of  Doalolllary  Care:    DoBlolllary  Care  Clients  and  the 

FaollltleB  In  Which  They  Reside  

Nationwide  Study  of  Domiciliary  Care:  National  Surrey  of  DoBlciliary  Care_ 
State  Long-Tent  Care  Oobudsosn  Report  

AMXBICAI  BOSPXTAL  AS30CIATZ(MI  (ABA) 

Annual  Survey  of  Hospitals  

National  Hospitcl  Panel  Survey  

.  rve>  of  Medical  Rehabilitation  Hospitals  and  Units,  1983  

Survey  of  He "leal  Staff  Organization,  1982  

ASSISTAir  SBCBETASZ  VOS  ILiUnilO  ASID  KTALOATTOI  (ASPB),  DBBS 

National  Long-Tern  Care  Channeling  Deaonstrat:kOn  Progran  (with  HCFA  and  AoA) 

National  Survey  of  i^ng-T  m  Care/National  Sur>-ey  of  Caregivers  (with  HCFA)_ 

Panel  Study  of  Inoone  Dynamics  (PSID)  (with  NSF)  

Survey  of  Institutionalired  Persona,  1976  (with  Lureau  of  the  Census)  

BQS8AU  cr  TBB  CSISDSy  DEPABXHBIT  OT  OOltffiBCS 

County  and  City  Data  Boole  

Current  Population  Survey  (CPS)  (with  Bureau  of  Labor  Statistics)  

Decennial  Census  of  Population  and  Housing,  

National  Longitudinal  Mortalit/  Study  (see  NCHS)  

Sthi.e  and  Met  '')olitan  Area  Data  Book  

Survey  of  Inco^  and  Program  Participation  (SIPP)  

Survey  of  Institutionalized  Persons,  1976  (see  ASPB)  

B7BEAU  or  UBOB  STATISTICS  (ELS),  DEPAKIlffilT  <ff  LABOl 

Consumer  Expenditure  Su)vey  

Consumer  Price  Index  (CPI)  

Currv>nt  Population  Survey  (CPS)  (see  Bureau  of  the  Census)  

Indust^'v  Wage  Survey:  Hospitals  

Industry  Wage  Survey:    Nursing  Roses  
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CAsi  wssiaa  vssmt  lumuaiTi 

(UO  CleToland  Follov-up  (see  Urban  Infltltute) 

aomS  FOl  0ISIASB  COVTBOL  (CDC),  PBS,  DBBS 

Annual  Tuberotaosla  sutlatloal  Sunry  

National  Xnunlsatlon  Surrey— CPS  SuppleMnt_ 
Kaport  of  Terifxed  Case  of  Tuberculosis  


CKRIl  FOl  BIALXB  AUHUU5TJUTI0V  StOOnSy  OMiTMeUTI  OT  CHIClOO 
Mtrt  Vood  Jotesoo  Fooatfatlott 

CoMunlty  Hospital  Progra«  (CHP)  Access  l«pact  Braluatlon  Surveys,  1978-79, 

Municipal  Health  Services  Prograa  (KHSP)  Evalviatlon  (with  HCFA)  

national  Survey  of  Access  to  Medical  Care,  1982   ~ 

OOHKXSSIOI  Off  P«rC«IOWAT>  AS)  BOSPIXAL  ACTlflTJlKS  (CFHA) 

C?HA  Date  Tapea,  

OOlSDHKB  mm  SAFBn  CdiOSSIOl 

National  Bleo\-.ronlo  Irjury  Survelllanoe  System  (NBISS)  

DKPAJnmr  of  agucquuib  (nsDi) 

Nationwide  Food  Consumption  Survey,  1977-78  

DEPAXnfEIT  or  BOOSZBG  AD  UIBAI  DEmjOPIKIT  (HCB)} 

Aaerloan  Housing  Survey  

DXPASneiT  OF  LABOB 

National  Longitudinal  Surveys  of  Labor  Market  Experience  of  Older  Men 
(Parnes  Survey)  (with  NSF)  


tva  uuimxTXy  cnma  pni  ^  stwt  of  aquq  am>  vmim  dkielophot 

Durban  Older  Aaerlcans  Resources  and  Sorvloas  (OAHS)  Coasninlty  Survey, 

BHPijom  BmriT  mKABoa  nsrimB 

Survey  of  Pension  and  Retlreaent  Plan  Coverage,  1972,  1979,  19 83  

FOOD  AID  DIDQ  ACMmsmTK»  (FDA) 

Dietary  Suppleaents  Survey  

mnAL  ACO00ITDK2  OFFICE  iOAO) 

Nursing  Hose  DaU  by  State,  1976-80  
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Buui  CAS  raucxm  ixmaaatmsm  (BcrA)»  dhbs 

Bmm  of  Dtta  MnttMMt  aadf  8tz«t«cy 

Nftst«r  ProTldtr  of  StnrloM  FUe  

ltodlA«r«  Anntua  Summryt    P«r»on  SusMry  Fll«^  

M^dloAT*  SnrollMQt  7U»  

M»dlo4r#  HUtory  S«»pl«— 197*  and  UUr  

Ifodloar*  Part  B  <SKr)  5^rc«nt  Suplt  Bill  Suamtrj  Record  

Mftdlcarii  StliiimrMMnt  by  sut«  and  County  

KKDPAJl  PubUo  Dsa  Flla  [  

omM  ©f  riMMlal  mtd  MmtmrlMl  iMlysls  ~~ 

Analyala  of  SUt«  M^dloaid  Prograa  Cbaraoteriatloo  

SUtlatloal  Baport  on  Nadloax  Care:   Ell^ibles*  Recipients,  PayBents,  and 

Sanrloa»»  Madloald  Procram  

Offiaa  ofrBmarah  aad  DMOMtratloM 

Linked  Nedloara  Oaa-— »CH5  Hortallty  Statistics  Fllo^  

Kedloald  Ti»pa-to«I«pa  Project  

Municipal  Health  Serrlces  Prosras  (KBSP)  Eraluatlcn  (see  Center  for  Eealth 
Administration  Studies).  

lUitlonal  Lons-Tent  Care  Channeling  Deaonstratlon  Prograa  (see  ASPB) 

National  Medical  Care  Dtilltat^on  and  Bxpeodituro  Surrey  (KKCQES)  198O 
(see  MCH3)  

198^  Long»Ter«  Care  Survey  ~ 

nmsAX*  Uffuui  snmci  (us),  oxPAmciT  or  tse  tssasoxi 

Estate/Personal  Wealth  File  

Statiatlos  of  Xnooae:    Individual  Income  Tax  Returns  


lonctT  V.  joaatm  mmirxm 

S—  Cmmtmr  fior  Health  AdalniatratloB  Stadita*  Iteivaraity  of  Chioaco 
Co^inlty  Boapital  Program  (CHP)  Access  Impact  BYaluatlon  Surreys, 

1978-79,  1981.  

^Ainiolpal  Health  Serrlces  Program  (HHSP)  Evaluation  (with  BCPA)  

Hatiooal  Survey  of  Access  to  Hedioal  Care,  1982  

KATJOSAL  CAlCn  lUTXlUTf  (BCI)»  KIH»  FB3»  DEBS 

Surveillance,  Epidemiology,  and  End  Results  (SEER)  Program  
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For  Othar  Broad  Cata<orlaa,  aoa  lodlvldual  data  aat  daaeriptlon 
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■moiiAL  cnncn  m  wLra  srniCEs  ibskucb  ud  hkjilth  caib  iBcraoijocr 


Hoapltal  Cost  and  Utlllaitlon  Project:    Hatloaal  Sample  of  Hoapltala 
national  Medloal  Care  Brpondlturea  Surrey  (NMCBS),  1977-78  (with  HCHS) 
Outcoaes  of  Ihirslng  Hoae  Admiaslons  ' 


imOUL  CUXXB  m  BULTH  SZATISTICS  («CBS),  phs,  dbbs 

Hlapanlo  Health  and  HUtrltlon  Examination  Survey  (HHANES)  

Life  Tables,  Vital  SUtlatloa  of  the  United  States   "  

Longitudinal  Study  of  Aging  (LSOA)  ^  

Kational  A«bulatory  Kedioal  Care  Survey  (HAHCS)   

Rational  Death  Index  (HDI)^   —  

Kational. Divorce  Statistics — 

Kational  Heaith  Interview  Survey  (NHIS):    Core  Questionnaire 

Kational  Health  Interview  Survey:    Data  for  the  Study  of  Secular  Chanse 

and  Aging  (with  MIA)^  

Kational  Health  Interview  Survey:    Supplenent  on  Aging  (SOA),  1984  

Kational  Health  Interview  Survey:    Suppleoents^  .  ^  ~ 

Rational  Health  and  Hutrition  Exaalnation  Survey  (KHAKBS  I) 

KHAHES  I  Bpidealologic  Follow-up  Study:    Initial  Follow-up,  1982-1984 

(with  HIA)  

J'HAHBC  II,  Second  Kational  Health  and  Kutrition  Exanination  Survey 

Kational  Hospital  Discharge  Survey  (KHDS)  

Kational  Longitudinal  Mortality  Study  (with  KHLBI  and  Bureau  of  the  Census) 

Kational  Mari(*iage  Statistics^  

Kational  Master  Facility  Inventory  (HMFI) 

Kational  Medical  Care  Expenditures  Survey,  1977-78  (NHCES)  (see  KCHSR) 
Kational  Medical  Care  0tili2ation  and  ^penditure  Survey  (NHC0BS),  1980 

(with  HCFA)  

Rational  Mortality  Followfaack  Surveys 


Kational  Mortality  SUtistics  File  

Kational  Katality  Statis"as  — 

Kational  Rurslng  Homo  Sm  /ey  (HHHS) 

BAnOUL  HKABT,  LDIQ,  AID  BLOOD  HSnTOTK  (SHLBI),  KH,  PES,  DHHS 

The  Franlngbam  Study  

Honolulu  Heart  Program _ 


Kational  Longitudinal  Mortality  Study  (see  KCHS)_ 
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For  Other  Broad  Categories,  see  indlvllual  data  sot  description 
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imoiAL  usxiwn  m  isaa  (m),  hb,  pbs,  dees 

Baltl«or«  Longitudinal  study  of  Aging  

Eaat  Boston  Study  on  the  Batural  History  of  Senile  Deaentla 
EaUbliahed  Populations  for  Bpideadologio  Studies  of  tne  Elderly  (EPESE) 
HHAHES  I  KpldeBiologio  Follow-up  Study:    Initial  Follow-up,  1 982-1 98^ 

(see  RCES)^  ,  

Survey  of  tha  Last  Days  of  Life   


imoiu.  iBsmuns  or  chuo  braltb  ud  eomai  dkislopisit 

study  of  Low  Fertility  Cohorts  In  the  United  States  


WmXmML  nSTZTUTS  op  DBRAL  BSUBCH  (UDS),  HE,  fbs»  dbhs 

Epid««iologio  Surrey  of  Oral  Health  In  Adults,  1985  

■ATIOCAL  IWriTUTB  Of  DlOG  ABUSE  (USA),  FES,  DEBS 

National  Aloohollan  and  Drug  Abuse  Program  Inventory  (KADAPI)  (with  National 
Institute  on  Alcohol  Abuse  and  Alcoholisa  CHIAAA])_  

lATIOEAL  USTITUIB  OF  MEITAL  HEALTH  iWOa),  PHS,  DEIS 

Annual  Census  of  Patient  CharAoteristics  for  State  and  County  Mental 

Hospital  Inpatient  Services  

EpideB.5.ologio  Catohnent  Area  (ECA)  Program  Conaunity  Surveys 
Health  Deaographlc  Profile  System's  Inventory  of  Small  Area  Social 

Indicators  

Inventory  of  General  Hospital  Psychiatric  Services 

Inventory  of  Mental  Health  Organizations  

Patient  Surveys  of  Inpatient  Mental  Health  Settlnj^s 

lATIOIAL  OPmOlif  IlCgAlO  CERKB  (BOSC) 

General  Social  Surveys  (see  National  Science  Foundation)  

HATIt»UL  SCamX  FOIOfiATIOI  (ISF) 

General  Social  Surveys  

Panel  Studv  of  Incomo  Dynamics  (see  ASPE) 

Fames  Su.  .^j  Csee  Department  of  Labor)  ~ 


POSUCC  BEALTB  FODIDATIOE 
ASTHO  Reporting  System  
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Kkjor  c«tegopya»a)  In  aata  3*t 
Other  category  In  data  set 

For  Other  Broad  C.tesories,  see  Individual  data  aet  deacrlptloo 
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SOCIAL  SBCDSm  AOMIIZSmTICNI  (SSA),  DBBS 

Continuous  Woric  History  Sanple  (CWHS)  

1978  Survey  of  Disability  and  WoH:  

1982  Hev  Beneficiary  Survey  

1986  Survey  of  Suppleaental  Security  Income  (SSI)  Recipients  and  the 

General  Aged  Population.  

Hatlonal  Survey  of  the  Aged,  1975  (see  AoA)  

Eetlrenent  History  Study  

Suppleaental  Security  income  Medicaid  Institution  Turnover  (SSIMIT)  Files 
Tearly  Continuous  Disability  History  Saaple  (CDHS)  

soim  nsMKar  csim,  unmsm  or  michigai 

Survey  of  Consumer  Finances  (SCF)  ,  

moTEBsm  or  kaisa?  losg^tebi  case  grkwksjogi  cbsteb 

Kansas  Comprehensive  Asses snent  

mtBAv  unms 

Older  Americans  Resources  and  Services  (OARS),  Merged  Data  Set  

TimAlS  Amili5titATI01  (TA) 

Annual  Patient  Census  File  

Hospital  Based  Hose  Care  (HBHC)  Infomation  Systen  

1979  Hatlonal  Survey  of  Veterans  ^  

Patient  Treataent  File  ^ 

Survey  of  Aging  Veterans  ♦  1983 

Survey  uf  VA  Long-Term  Care  Patients  
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Major  CAf^goryU^a)  3    ittA  aet 
*   Otb«r  c«v,^ory  In  d*  .  set 

For  Otber  Brotd  Cate^Q.  ies,  a«ft  Individual  dita  aat  leacription 
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SFONSOP: 

TITLE: 
CONTRACTOR: 


Adolnidtration  on  Agin^ 
Human  Services  (BHHS) 


<AoA),  Department  of  Health  and 


PURPOSE: 


DESICH: 


CONTENT: 


YEARS  OF  DATA 
COLLECTION: 


AXtersaie  Paths  to  hao^^Term  Care 

Hebrew  Robabilitation  Center  for  the  Aged 

Project  Director:     Sylvlft  Sherwood 

Director  of  Social  Gerontological 

Research 
Hebrew  Rehabilitation  Center 

for  the  Aged 
Boston,  HA  02131 

To  gain  knowledge  «bo*.  t  cooparatlve  benefits  and  cc^Vw  of 
alternate  service  nodalltles  for  long-tena  cere  of  at-risk 
older  persons  and  to  gain  knowledge  regarding  the  choice  by 
the  elderly  client  of  one  particular  modality  rather  than 
another. 

Data  were  collected  from  four  sources: 
o     Elderly  cll^ints 

o     Key  fijembers  of  client *s  Inforaal  support  networic 
o     Formal  agencies,  Including  state  agencies 
o     Direct  care  providers 

Sample  selection  Esethodology  varied  by  modality.    Data  were 
gathered  for  206  nursing  home  applicants,  175  aenlor  center 
applicants,  103  geriatric  day  hospital  applicants,  and  77 
domiciliary  care  applicants. 

Data  irere  gathered  for  sample  of  chro.ilcally  111  and 
functionally  Impaired  elderly  applicants  to  four  service 
O'Odalltles: 

o     Intercedlate  care  facility  nursing  hoires 

o     Geriatric  day  hospitals 

o     Domiciliary  care  facilities 

o     Senior  center  programs 

Data  covered  reasons  for  choice  of  modality  demographic, 
health,  functional,  and  support  service  characterlSvlcs; 
knowledge,  attitudes,  and  access  to  long-term  care  options; 
services  provided  by  chosen  modality. 

1978 
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SPONSOR:  Adininistration  on  Agin^;  (AoA),  Dopartoent  of  Boalth  and 

Human  Services  (DHHS) 

TITLE:  Alternate  Paths  to  Long-Tera  Care 


POBLICATIOlv'S: 


availabilit; 

of  unpublished 


CONTACT: 


Alternate  Paths  to  Long  Tern  Care,  Final  Report  to  the 
Adioinistration  on  Afing,  prepared  under  DHHS/AoA  Grant 
#  90-A-1666,  by  Sylvia  Sherwood,  and  John  N.  Morris,  and 
associates,  Hebrew  Rehabilitation  Center  for  the  A^ed, 
Boston,  June  1982. 

Foi  information  about  availability  of  data  tapes,  contact 
Claire  Gutkin. 

Claire  Gutkin 

Hebrew  Rehabilitation  Center  for  the  Aged 
(617)  325-8000 
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SPOKSOR:  AdsinistratioD  on  Aging  (AoA),  Departeent  of  Health  and  Husan  Services  (DHBS) 
TITI£:      Altemte  Faths  to  Loas-Tera  Care 

nPES  OP  DATA  COLLECTED 


Data  Public- 
File  Dse 
Tape 


DEHOGRAPHIC  DATA 
Educational  level 
Race 

Ethnicity 
Sex 

Marital  status 
Migration  or  aobility 

VITAL  STATISTICS 

Katality 

HorUlity 

Marriage 

Divorce 

goosiyj 

Typo  of  dwelling 
Ho,  of  persona  in  household 
Relationship  of  persons  in 
household 

INCOME  AW)  WEALTB 

Labor  force  participation 

Total  incoote 

Sources  of  incoce 

Ket  assets 

SOCIAL  SEK7ICES 

HEALTH  RESOURCES 

General  hoapi  aIs 

Private  psych  atric  hospitals 

Public  cental  health  hospitals 

Hursing  hooes 

Other  institutional  resources 
Coonunity-based  resources 
Boalth  professions 
Other  professional  resources 

HEALTH  EIPEKJES 
Coste  of  care 
Out-of-pocket  costs 
Med icare 
Medicaid 

State  expenditures 
Private  insurance 


Data    Public - 
file  Dse 
Tape 


mm 

Acute  and  chronic  conditions 
Disability  days 
Chronic  libitatione: 

of  activity 

of  lability 
lopairoents 
Usual  activity  status 

ALCOHOL.  DRUG  ABUSE. 

Cognitive  icpaireent  scale 
Behavior  probleas 
Depression 
Alcohol  use 
Drug  abuse 

CHANGES  IH  HEALTH  STATUS 
Morbidity 

Functional  lisitations 
Self* perceived  health 

FUHCTIOWAL  LEVELS 
Social  int'^raotion 
Activities  of  daily  living 
Instruc     ^1  activities  of 
daily  living 

HEALTH  CARE  UTILIZATIOM 
Generao.  hospital  services 
Kursine  hoae  services 
Houe  health  care 
Rehabilit  ^ion 

Menta^  health  hospitalization 
Mental  health  outpatic  t 

services 
Alcohol  and  drug  abuse  centers 
Physiciar>  services/visits 
Dental  services/visits 
Prescription  drugs 
Other 

OTHER  BROAD  CATEGOnf 
FOR  SAMPLING  UHIT 
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SPONSOR:    Adslr<8tration  on  Aging  (AoA)»  DepartMot  of  Health  and  Buean  Services 
(DEBS) 

TITLE:      AlUrnftto  Patlia  to  Um^Jfm  Car* 


SELECTED  ITEHS  IH  DATA  SET 
SIZE  OF  SAMPLE 

ftfig  Nunber  in  Saaole        Nonreoponae  Bate 


Total  / 
Under  65  ( 

65-74  >  Not  available 
75-8* 

85*  J 


iIUBILITT  AND  LOCATION  OF  SPECIFIC  DAl**  ITEMS 
I  ten  Data  File        publio-Uae  Tape 


Det*  of  bJf^h 
Social  Security  no. 
Veteran  atatus 
Geographic  data 

Largeat  'jiiit 

Ssalleat  unit 
Ag«  olaaaea 

Singlo  yeara 

60-64 

65* 

65-7* 


Not  available 
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SPOMSOn:  Adcit.iftrtttion  on  A^ii-C  (AcA).  D«p«rtd6nt  of  Health  Qrd 

Huxum  Services  (DKHS) 

TULE:  I^odtudliMa  traluatloo  of  Kutritioa  S«rvioea  for 

tbo  Elderly 

COHTRACTORS:       Kirsohoer  Assoc Isles.  Ino. 

2425  AlsDO  Avenue,  5E 
Albuquerque,  KM  87016 

Opinion  Research  Corporation 
North  Harrison  Street 
Box  183 

Prinoeton,  KJ  08540 

Project  Tiif^tors:    r.5chor<;  V.  ^i^^ct.i>«/ 

KjrtiOhPf^r  A&dOC5»t<;r>,  Ipc. 

Gl«m^  £.  D&v]^ 

Opii>ion  PescC'i'Ch  Coiroi^ticn 

PURPOSE:  (1>    Aftfiess  o[>erktJon  of  nuttJtJop  l»rotrars  opc;rf.tt<i  uiidcr 

Title  III  of  Older  Aoerioi^nt  Act. 

(2)    Assena  Ispaot  of  nutrition  protrnrs  op  dJtt  kuC  l.telll 
of  older  participants. 

Participant  portion  of  study  includes  four  univorret  of 
persons  60^  years  old: 

0     Contrecate  &oa<l  titc  (.articipantp  (r  »  1,735) 
o     neighbors  of  cortrecate  tc»l  site  pftrticij'aDts 
(n  r  1,039) 

o     HoLe-^elivered  real  reoipJepts  (n  a  1l5) 
0     Fort  or  contrcfi*te  real  site  ;»5rtlc;^rt:»  (r.  s  Jti9) 

A  tot«l  of  3i*!38  perponitl  intcnrJewe  in  1982  were  cotiducled 
aoon^  ol<;?r  people  living  near  70  Leel  sites  (•crcAt  tl<e 
country.    The  lor\£itudinal  aspect  of  the  study  rofort.  to  ar 
attecpt  to  interview  over  1,700  recpordentb  at  2^  of  tlict^e 
siton  who  haj  participated  in  a  si&ilai'  ^tudy  in  1976-77. 
Only  720  of  these  respondents  wore    >cceoi»fully  trocVed  oiuJ 
intorv'Bwed,  ino)   *\nt  150  who  were  profirao  pwi ticipatitt 
during  the  earlJc  ^tudy  and  270  vho  were  nonpftrticipotlnL 
neighbors. 

Ka^or  topics  of  participant  portion  of  study  include: 

o  Persor  >1  experience  with  nutrition  p**Of,r&B 

o  Personal  evaluation  of  nutrition  proei^t 

o  Person«l  nobility  (includes  activities  of  delly  livlix) 

o  Bealtt. 

o  Eating  habit» 

o  Psycholoeical  woll-bcinj; 

o  Social  1'  1 

0  IncoDC  sufficiency 

o  Deooeraphios 

o  24-hour  dietary  recall 

o  Interviewer's  observations 
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TITLE: 


TEARS  OP  DATA 
COUECTXOH: 


Adainistralion  ox*  Asint  (AoA),  Deptrtpent  of  Eealtb  Arxj 
Butian  $«rvioo*  (DHHS) 

Lox^tudlB«l  ETftluatlOb  of  *^trltlon  Sorrloos  for  tho 


PUBLIC ATXOHS:     An  Evuluatlon  of  H>g  Wutritlon  S<?rYlcca  for  tho  EldoMv. 

Klr&ohner  AMKx:i*t08,  Ino..  &rH)  0|ir5on  Pe9ct<rcli 
Corporation,  H«y  IS 83* 


Volure  X. 

Volume  XX. 

Volui^p  XXX. 

Voluxso  XV. 

Volutao  V. 


Cxooutivr  Sut«.6ry 
Anitlytio  Report 
Do^criptivc  Report 
App«p<)ice9 
Quo6tioitn*it-ot 


f  >r  the  Elc^grly;    npDopt6  on  Fir?t  \fi-ve  Fjrdlrr?.  Kirsrltner 
Ai>sooikt09i  Xnc,  anO  OpJuicn  F.esefrch  Corpor«tJoi>»  Febrvary 
15?9. 

AVAIUBXtm  Date  tapoL  aie  avfiUblv  in  tl  o  colleotion  of  lt<v  Matioi'cl 
OF  OKPOBLiaiED  Archive  of  Conputerised  Dx Va  on  Afcinc,  P.O.  hor  1246,  Ann 
DATA:  >rl>or»  I'J  *8lC6.    Trlrphoru  (3l3)  763-5010;  or  llrtjutl'  the 

Xntcr-univeraity  Conctortius  for  PolUicnl  aiiO  S©cJi»l 

Feoearohf  ttt  the  oax.<e  tidc^rras. 

COLTACT:  F.iohQr(<  W.  KirPCbner 

KirsohLor  AtDocial'-a,  Inc. 
(505)  2^3-1763 


Glonn  E.  Davia 

OpirJcn  F.euearch  CciioictJcir 

(609)  92*-59CC' 
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SPOHSOR:  AdalDlstntlon  on  K^int  (AoA)»  Doptrtsen^,  of  Health  and  Kusan  Services  (DHHS) 
TITLE:       Loi«itodlnal  Svaltaatloo  cf  Vutrltioo  SttrrlooA  for  Um  Elderly 

nPES  OF  DATA  COUECTED 


DaU  Public- 
File  030 
Tape 


CaU  Public- 
Fll«  Use 
Tape 


Educatlo«aal  level 
Race 

Ethnicity 

Karlt«l  status 
Meratlon  or  eoblllty 

VITAL  STATISTICS 

KaUllty 

KorUllty 

K&rrla£e 

Dlvoi'Oe 

Type  of  dwelling 
Ko.  of  persons  in  hourohold 
Relationship  of  persons  In 
household 

INCOHE  AW) 

Labor  force  partlclpstlon 
TotAl  Incocio 
Sources  of  inooee 
Net  assets 

SOCUL  SEPVICES 

KEALT>>  PESOCTCES 

Ccnerftl  ho9ilt«le> 

Private  psychiatric  L^spltals 

hibllc  cental  bMslth  hospitals 

Tursln^  boees 

'^thcr  Institutional  -escurcos 
^ccxninlty-baseJ  *'«ac»cos 
Health  pror;{*%loni« 
Ottier  i/rofesi*icnel  ^«^ou^ceQ 

HEALTH  EIPaSES 
Coats  of  care 
Out-of-pocket  coj>tb 
K^jlcbi-e 
l^oleald 

State  expendltuies 
Prlvotc  Insurance 


BEiLBi 

Acute  and  ohronlo  conditions 
Disability  days 
Chroolo  limitations: 

of  activity 

of  ktobllity 
lapalrsents 
Usual  activity  status 

ALCOHOL.  DRUO  ABUSE. 
AKD  MENTAL  HEALTH 
Co£^itlve  Ic^lrsent  scale 
fiettavlor  problcos 
Depression 
Alcohol  use 
Drufi  abuse 

CHAWCES  IH  HEALTH  SUTVS 
I'lorbldlty 

Functional  lleltatlons 
Seli -perceived  health 

FUHCTIOWAL  LEVELS 
Social  Interaction 
Autlvltleo  of  '  'ly  llvlns 
Instrut;«ntal  activities  of 
dally  llvlne 

HEALTH  CASE  UTILIZATIOM 
General  hospital  services 
Nurslne  ho»«  services 
Boce  health  care 
Rehabilitation 

tlental  health  hospitalization 
Kentsl  health  outpatient 

services 
Alcohol  and  drut  ebuse  centers 
Physician  services/visits 
Dental  aervloes/vlslts 
Prescription  dru^ 
Otier 

OTHER  BROAD  CATtCOCT 
FOR  SAt^PLIHG  UNIT 
Eatlne  habits 
Dietary  recsll 
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£rC!:CCr:    Adulnistration  on  Aelne  (AoA).  Departunt  of  Hdalth  and  Buo&n 
Services  (DHHS) 

TITLE:      Lottgiiudinal  ErUoation  of  lutrition  Services  for  the  Elderly 


SELECTED  ITEfiS  IN  DATA  SET 
SIZE  OF  SAMPLE 

4£g  y?ii^ih»r  in  Sari>le       llonresponsg  Rate 


Total  3, '•SB 

Under  65  411 

75-84  1,551 

BS-*-  12 


AVAILABILITY  AlIU  LOCATIOI!  CF  SPECIFIC  DATA  IT£H.«; 

Itep  Data  Filft        PobHc-Use  Tape        Published  Tables 

Date  of  birth  x  x 

Social  Security  no. 
Veteran  status 
Geo£,iaphic  deta 

Largest  vr.it  rational         I'ttioral  National 

SL'Qllett  unit 
Ace  classes 
SiPLle  yean  x  x 

60-64 
65+ 

65-7^  75-sn,  ef+ 

OtJ-er-    60^-  r  y  r 
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SPOHSOR: 

TITLE: 
COHTRACTOR: 


285 


AdDinistrstion  on  Aging  (AoA),  DepdrtDont  of  Be&lth  and 
HuB&n  Services  (DHHS) 

Bstlooft)         BftM  OD  Aslfig 

National  Association  of  Area  Agencies  on  Aging/ 
National  Association  of  State  Units  on  Aging 
(NAAAA/NASUA) 


Project  Directors: 


PURPOSE: 


DESIGN: 


CONTENT: 


TEARS  OF  DATA 
COLLECTION: 


Pa&ela  Larson,  NAAAA 
Robert  Ficke,  NASUA 
Suite  208  (Vest) 
600  Harylaod  Avenue,  SW 
Vaahington,  DC  2002i| 

The  National  Data  Base  on  Aging  is  a  voluntary  annual  survey 
that  collects  Inforoation  at  the  national  level  about  the 
network  of  state  and  area  agency  on  sgiog  ^rograias. 

Initial  Questionnaires  were  Baile<S  to  all  57  state  units  and 
666  area  agencies  in  Septesber  1981.    State  units  are 
surveyed  annually.    Updates  for  area  agencies  are  cade  froa 
a  systesiatio  1/3  sacple  in  each  subsequent  year,  with  a  65^ 
response  rate  in  1981. 

The  data  collection  included  questions  on  the  staffing  of 
the  agencies,  the  types  of  funding  u&ed,  and  the 
characteristics  of  service  providers,  services  provided,  and 
service  recipients. 

Annually  since  1981. 


PUBLICATIONS:     A  Profile  of  State  and  Area  Agencies  on  Aging,  198I. 

Staffing  Patterns  and  Furxtions  of  State  and  Area  Agencies, 
1982. 

Funding  Sources  and  Expenditure  P:.ttem3  of  State  and  Area 
Agencies,  1982. 

Serviced  to  Older  Persons  Supported  by  State  and  Area 
Agencies,  1982. 

Program  Accocplisboents  of  State  Units  on  Aging,  198i). 

Kanagccient  Accooplishaents  of  State  Units  on  Aging,  198i). 

AVAILABILITT      Data  can  be  accessed  by  calling  the  National  Data  Base  on 
OF  UNPUBLISHED    Aging  (800-JJ24-9126) .    Staff  will  retrieve  and  foraat  data 
DATA:  according  to  individual  requests. 

1981  data  tape  (iCPSR  9036)  is  in  the  collection  of  the 
National  Archive  of  CosputArized  Dat6  on  Aging  «iaintalnod  by 
the  Inter-university  Conscrtiiir  for  Political  and  Social 
Research,  P.O.  Box  12il6,  Ann  Arbor,  KI  48106. 


CONTACT: 


Pamela  Larson,  NAAAA 
(202)  4811-7520 
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Robert  ^ioke,  NASUA 
(202)  4fc1-7l82 
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SPON^R:  Adttlnistration  on  kging  (AoA),  Departaent  of  Health  and  Hutaan  Services  (DHHS) 
TITLE:      tetlotMd  D»U  Btso  oo  Ajdss 

TTPBS  OF  DATA  COUECTED 


Data    Publ  ic 
File  Use 
Tape 


DEMOGRAPHIC  DATA 
Educational  level 
Race 

Ethnicity 
Sex 

Marital  status 
Miration  or  mobility 

VITAL  STATISTICS 

natality 

Mortality 

I^arria^e 

Divorce 

BOUSIHC 

Type  of  dwelling 
Ko.  of  persona  in  household 
Relationship  of  persons  in 
household 

IKCOHE  AHD  WEALTH 

Labor  force  participation 

Total  incocoe 

Sources  of  income 

Het  assets 

SOCIAL  SERVICES 


Data  Public- 
File  Ose 
Tape 


HEALTP 

Acute  and  chronic  conditions 
Disability  days 
Chronic  linitationo: 

of  activity 

of  Debility 
Impaimcnts 
Usual  activity  status 

ALCOBOL.  DRUG  ABUSE. 
AHP  HEKTAL  HbALTB 
Cognitive  icpaiment  scale 
Behavior  problems 
Depression 
Alcohol  use 
Drug  abuse 

CHAKGES  IN  HKALTIL  STATUS 
Morbidity 

Functional  lioitations 
Self-perceived  health 

FUNCTIONAL  LEVELS 
Social  interaction 
Activities  of  daily  living 
Instrupental  activities  of 
daily  living 


HPALTH  RESOURCES 

Ge  eral  hospitals 

Private  psychiatric  hospitals 

Public  cental  health  hospitals 

Nursing  hoeses 

Other  institutional  resources 
CoBsaunity-based  resources 
Health  professions 
Other  professional  resources 

HEALTH  EIPENSES 
Costs  of  care 
Out-of"pocket  costs 
Medicare 
Medicaid 

State  expenditures 
Private  ir.su ranee 


HEALTH  CARE  UTILIZATION 
General  hospital  services 
Nursing  hooe  services 
X  Hcse  health  care/personal  care 

Rehabilitation 

Mental  health  hospitalization 
Mental  health  outpatient 

services 
Alcohol  and  drug  abuse  centers 
Physician  services/visits 
Dental  services/visits 
Prescription  drugs 
Other 

OTHER  BROAD  CATEGORY 
FOR  SAMPLING  UNIT 
Agency  expenditures 
Source  of  expenditures 
Personnel  of  state  and 
area  agencies 
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SPONSOR:    AdainifitraMon  on  Aeirvi^  (AoA),  DepartDent  of  EeaUb  and  Huoan 
Services  (DHHS) 

TITLE:      Katlooal  Data  Bas«  oo  Aging 


saFCTED  ITEKS  IH  DATA  SET 
SI7E  OF  SAMPLE 

4SS  Kunber  ln_Saopxe      Wonreaponoe  Rate 


Total  J 

Under  65  I      Hot  applicable 

65-711       >      Data  aggre£ated  by  state 

75-8U 

85*  J 


AVAILABILITY  AND  LOCATION  OF  SPECIFIC  DATA  ITEKS 

I  ten  Datft  Fll«>        Publlc^Pse  Tape        Publish^*  Tables 

Date  of  birth 
Social  Security  no. 
Veteran  status 
Geographic  data 

Largest  unit  State  State 

Ssiallest  unit  Area  agenoy     Area  agency 

Age  classes 
(service  recipients) 

Single  years 

60-64 

65+ 

65-74.  75-84,  85* 

Other:  60-75  and  75+   x  x 
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TITLS: 


PURPOSE: 
DESIGN: 


COKTENT: 


TEARS  OP  DATA 

COLLECnOR: 


AdBlnistration  on  Aging  (AoA)  and  tn«  Social  Security 
AdBinistration  (SSA),  Dep&rtsent  of  Renlth  and  Buaan 
Services  (DRHS) 

■atiooal  Surrey  of  tbe  Aged,  1975 


Project  Director: 


Ethel  Shanas 
Departoent  of  Sociology 
University  of  Illinois 

at  Chic^o  Circle 
Box  4398 

Chicago,  IL  60680 


To  develop  national  estlxaates  of  the  econoaio  and  social 
needs  of  old  people  In  1975. 

A  national  saople  of  2,193  noninstitutionalized  Aaericans 
vas  interviewed.    Honresponse  rate,  21.4^.    Study  design  is 
sioilar  to  national  surveys  of  1957  and  1962. 

The  1975  universe  saspled  was  tbe  total  U.S. 
nonins^itutionalized  population  aged  65  and  over.  The 
sasple  was  a  multistage  area  probability  sample.    Data  were 
collected  in  400  interviewing  locations  throughout  the 
United  States. 

The  survey  attespts  to  describe  the  aged  population  and 
indicate  the  degree  Oi*  health,  econoDic  status,  work  status, 
fanilial  support,  and  use  of  hea!th  services  in  that  £roup. 

1975;  previous  studies  wer«  cade  in  ir'57  and  1962. 


PUBLICATIONS:     Ethel  Shanas  with  the  assistance  of  Gloria  Heineciann. 
1982.    Rational  Survey  of  the  Aged  1975. 
DHHS  Pub.  No.  (ORDS)  83-20425. 

For  1962  survey,  doe:    Shanas,  E.,  Townsend,  P.,  Vedderbum, 
D.,  Friis,  B.,  Hilhoj,  P.,  and  Stehowcr,  J.    1968.  Old 
People  in  Three  JndustcljiL_So^l^tlej.  New  York:  Atherton 
Press;  London:    Rout lodge  and  Eegan  Paul. 


For  1957  survey,  see:  The  Health  of  Older  People:  A  Social 
Survey.    1962.    Caabridge,  HA:    Harvard  University  Press. 

AVAILABILITY      Data  tapes  are  in  tho  collection  of  the  National  Archive 
OF  UNPUBLISHED  of  Cosputerized  Data  on  Aging  eaintained  by  the  Inter- 
DATA:  university  Censor tiuta  for  Political  and  Social  Research, 

Ann  Arbor,  MI:    1975  National  Survey  of  the  Aged  (ICPSR 
7945),  1952  National  Survey  of  the  A^^ed,  1957 
National  Survey  of  the  igcd  (ICPSR  7686). 

CONTACT:  Patricia  Green,  Inter-university  Consortiua  for  Political 

and  Social  Research 
(313)  764-2570 
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SFOKSORS:    Adsioistration  on  Acine  (AoA)  ud  the  Scci&l  Security  Aor.irii(tr«tion 
(SSA),  Departrent  of  Kcaltb  i^nd  Huj<ftn  Cervices  (DEFS) 

TITLE:        JUtional  Surwy  of  tbo  Agod.  1975 

nPES  OF  DATA  COLLECTED 


Data  Public- 
File  Cse 
Tape 

DEMOCPAPHIC  DATA 


X  Educatlort^l  level 

X  Race 
X  Etlinlclty 
X  Sex 

X  (!arlt8l  status 

(!lSratlon  or  DobllUy 

VITAL  STATISTICS 
Nat{«:Hy 
KorUJlty 
X  Harrla|/e 
Divorce 

HOUSIHO 
X  Type  of  dwell InS 

X  Ko.  of  persons  in  household 

X  Relationst'Jp  of  persons  in 

houseliold 

TIICOHE  ATO  VfEALTH 
X  Laboi  force  pprtJcipatJvn 

X  Tot*l  Incoc'e 

X  Sources  of  lr«co» 

X  Ket  assets 


SOCIAL  SERVICES 

KEALTF  RESOURCES 

General  hospjtslc 

Private  psychiatric  hospital? 

Pvbllc  c>ental  health  ho^plUlt 

liursini;  hoe^eK 

Other  institutional  resources 
CobRunity-based  resources 
Health  professions 
Other  profeesjonal  resource:' 

HEALTH  EXPENSES 

Costs  of  care 

Out-of-pocket  costs 
X  Medicare 
X  Medicaid 

State  expenditures 
X  Ptivate  Insurance 


Ddta  Public- 
File  Uac 
Tape 

HEALTH 

Acute  and  chronic  conditions 

Disability  days 

Chronic  litaiUtlons: 
y  of  rctlvi,ty 

X  of  robillty 

X  Ill-pa  iiT-vnti' 

U^ual  activity  ^ttli'.s 

ALCOKOL.  DRUG  AEPSE. 
AKD  KEKTAL  HEALTH 
CocRitlve  lt>peina<ct  scale 
Be^iaviot  pi-oJJe^s 
Depression 
Alcohol  uae 
Drufc,  abuse 

CKAKCE?  IK  nEALT^:  STATOS 
I'orbldJty 

FuLcUcnal  1  ii"ittiti<.«s 
Solf-perseived  'leaHh 

FmiCTIOHAL  LEVELS 
X  Social  intoi-act^on 

y  Activities'  ol  daily  IJvliiL 

X  Intrtruiental  activities  of 

daily  livJrC 

HEALTF  CAPE  OTILlZATICH 
X  Gcr/eral  hospital  services 

Kur^iirg  hofc<;  {ervicos 
Hot'e  health  cai*e 
Rehabilitation 

liental  health  hospi talization 
Kcntal  health  outi<a(ient 

servicob 
Alcoho]  eiid  drue  &bu»e  centei 
X  Physician  service&/visJts 

Denta]  ^orvice^»/v5^il» 
Prescription  drufcs 
Other 

OTBEP  PROAn  CATEGORY 
FOP  SAhPLIHG  Ul'IT 
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SPOHSORS:    Adtlni&tratior.  on  Atjrt  (AoA)  and  Social  Security 

Adi*lni&ti"Otjon  (SSA),  Departocut  of  Health  and  Hur«n  Services 
(DHHS) 

TITLE:        latlocial  Samj  of  tbe  Asod,  1975 


SEI.ECTED  ITfcHS  IK  D.  TA  SET 


SIZE  OF  SAKPLE 

1975:  Vei£htod  197'^:  Hoi£hted 
E9ti^Ato  of  E9tic^'e  of 

Af.e  Pesroncfents  Bor.  respond  en  is 


Tott^l  5,756  1,90U 
Under  65 

65-7^            3,735  626 

1,667  261 

85*                 352  ill 

Honrepordprta  978 
65* 


i^VAILAEILin  AID  LOCAIIOU  OF  CFECIrIC  DATA  ITEKS 

Itet«  rata  Fil<^        PiiMjc-Uyo  Twr*^        FU01?'tie(.  TtlU 

Date  of  Mrtb 
Socicl  Seuui-ity  no. 
Veteran  statu:; 
Ceoerap^'jc  dt«ta 

Lo'^Ewt  unit  U.S.  U.S. 

St«Mei<t  unit 
At,c  clBbse? 

Sinele  yftk'"» 

60-6^1 

65* 

65-711.  75-8J}.  85+  i  y 

Ot!.er 
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SPONSOR: 

TITLK: 

CONXnACTOR: 


PURPOSE: 


COKTENT; 


YEARS  OF  DATA 
COLLECTIOM: 


Adfilnistration  on  Aging  (AoA),  De{>artBent  of  Bealth  and 
Huaan  Services  (DRRS) 

■atioovlde  Study  of  Usmloili'jy  C«r«:   DoadoUUrr  C&n 
Clleate  aAd  the  FaoUitles  In  VUota  Tbey  So«ld« 

Hebrew  Rehabilitation  Center  for  the  Aged 

Project  Director:     Sylvia  Sbervood 

Director  of  Cooial  Gerontological 

Rese&rob 
Hebrew  Rehabilitation  Center  for 

tbe  Aged 
Boston,  HA  02131 

To  oxcLBtlne  tbe  relationabip  between  domioiliary  oare 
programs,  policies,  facilities,  and  client  oharacterictica. 

680  aged  persons  were  randoaly  selected  fron  a  raodoa  sanple 
of  ?30  bones  of  various  types  in  five  states  identified  in 
purposive  sacple  (Florida,  Georgia,  Illinois,  Hassacbusetts, 
Michigan)  and  208  aged  persons  were  srstpled  in  booes  in 
Pennsylvania.    Data  were  gathered  on  hoses  and  on  clients. 

Client  data  includes  deDOgraphios,  residential  history, 
health,  physical  functions,  eootional  and  intellectual 
Atatus,  costs,  and  clinical  judgisento. 

Data  on  ho»es  include  size,  ownership,  geosraphy/ 
neighborhood,  client  population  characteristics,  rules, 
services,  costs,  and  provi<:er  characteristics. 

1980 


PUBLICATIONS ;     Dowlolllary  Care  Clients  and  the  Faollltles^n  Which  Thev 
Reside.  Final  Report  to  tbe  Adniniatration  on  Aging, 
prepared  under  DHHS/AcA  Grant  #  90>A-1659,  by  Sylvia 
Sherwood,  Vincent  Morris,  and  Claire  Gutkin  of  the  Hebrew 
Rehabilitation  Center  for  the  Aged,  Boston,  Deceeber  I98I. 

Report  on  Adglnlstratlve  Structure  of  Dotticlllarv  Carti 
ProRraps  Servlnp.  the  Elderly  in  Six  SUtes.  Shon«>od, 
Korris,  and  Gutkin,  Dececbcr  I981. 

AVAILABILITT      For  InforTiation  about  availability  of  data  tapes,  contact 

OF  UNPUBLISHED    Clair-o  Gutkin. 

DATA: 


CONTACT.  Clairo  Gutkin 

Hebrew  Rehabilitation  Center  for  tho  Aged 
(617)  325-8000 
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SPOVSOR:    AdBlnlstratlon  on  kRing  (AoA),  Departs«nt  of  Health  and  Kuaan  S«rvloes  (DKNS) 

TIHE:      latlocnrlde  StoAj  of  Dcsioillanr  Caro:    Dc«loill«r7  C«r«  Cllonta  and  tbo 
Fttollitltts  in  Vhlob  Tbbj  Sesldo 

TYPES  OF  DATA  COLLECTED 


DaU  Publlo- 
Flle  Use 
Tape 


DaU  Publlo- 
File  Use 
Tape 


Eduoatlocal  level 
Race 

Ethnicity 
Sex 

Karlt«l  status 
Kieration  or  coMllty 


HaUllty 
HorUllty 
Karrlaee 
Divorce 

Kousiyg 

Typo  of  dweI3  Jn£, 
Ko.  of  por&on&  In  household 
Relationship  of  perrontt  in 
hou&ehold 

IhCOVZ  AHP  HEALTH 

Labor  force  partlclpat ^-^n 

Total  lnoot>e 

Sources  of  lnooi>« 

Ket  assets 

SOCIAL  SEHVTCF^ 

l!EALXlLJa££2SiH^^ 

Gei'br*)  hospitals 

Pi  1  vole  pnyoli^strlc  IioapltaJs 

Public  cental  hf'Mlth  hObiilt|>lu 

OtWr  Inntltutlond]  resources. 
Couiunl  ty-baLod  re:«itrcen 
Hcolth  ri-ofe£(t>lniir 
Othei  profeJ^ftloiif  1  i ■^miui'C or 

HEALT?  ncPFH?^F^ 
Cof.ttt  of  ceie 
Out-of-r<^Lol  coilft 
KedJcOf 
KtdlciJd 

Stytt       «•>  <'Ulu♦•^ 
Pi  S\$Xt  li'.-'Uf  I'l-oe 


HEALTH 

Acute  and  chronic  conditions 
CioabllJty  ooys 
Chronic  lle>ltatlcn^: 

cf  activity 

cf  mobility 
Iccpairvionts 
C?ual  activity  status 

ALCOHOL.  DKDO  ABOSF. 
ACT  HEKTAL  HEALTH 
Cognitive  icpairoent  scale 
Eeliavicr  probleta 
Depression 
Alcohol  use 
Dn>s  abuse 

diAKCF^  IN  HFAITP  STATES 
Morbidity 

Functional  li»iltat#oitQ 
Sel f-pei<oeived  health 

FUHCTIGHAL  LEVELS 
Social  interaction 
Actjvltln^  of  dally  llvlru; 
Instrumental  actlvHie.v  cf 
dally  living 

HFJILTH  CARE  UTILIZATTOU 
CcfnAral  ho:»pltal  services 
Kurtlrg  lot.©  rtrvlcos 
Hor»^  healt)'  care 
RehDbjllUtlon 

KentAl  health  hcspltallystlon 
)><trt»)  health  cutf.6tl«rt 

i.ervltoi 
Alcohol  nnd  drut  attrt  f«»ntftrs 
Plysicim  f.<fi vlc<»r«/vif  jt:. 
r*^r.trl  servlctfl/vlsMft 
Pi  «J^<  I  M  tlon  » 
OthM> 

CTiTT  TfCn  CATFGOPY 

FOP  ^'t.iyL'xr  r.riT 
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SPOKSOB:    Adftinistrttion  on  Asinfi  (AoA),  D«parti»«nt  of  Health  and  Rucan 
S«rv«ce8  (DHRS) 

TITLE:       Matiomrtdo  Study  of  DooloUUnP  caro:    Domloiliary  Caro  aiimU 
«nd  tbo  FaoilitiM  In  VUota  Tbay  Bealda 


SELECTED  ITtMS  IK  DATA  SET 


SIZE  OP  SAMPLE 

Afifi  Hwber  ln_S«nple 


Honrcpponac  R^ty 


Total 

Under  65 


85*  J 


Kot  availabla 


AVAILABILITT  AND  LOCATION  OF  SPECIFIC  DATA  ITEJS 
lifife  P»ta  rile  PMbllQ>L'Ke  Tar>e 


Date  of  birth 

Social  Security  no. 

Veteran  stitu» 

Ceottaphlo  d»ta 
Lurtertt  unit 
SffUtUest  unit 

A^e  c)^^ses 
SJntJe  years 

65-7*.  75-Oft,  85* 
Other 


P^bn^^^  T«Mey 


Kot  aveHable 


294 


SPONSOR: 

HUE: 

CONTRACTOR: 


DESIGN: 


TEARS  OF  DATA 
COLLECTION: 


Adeinistration  on  Aitine  (AoA),  Dep«rte«nl  of  Betlth  tnd 
Rusan  Services  (C  ^) 

latlocarlde  Study  of  DoftKiUltry  Car«;   laUoMl  Surrey  of 
DoKloi^Urr  Ceirt 

Hebrew  RehebiliUtion  Center  for  the  Ase<3 

Projeot  Direotor:     SjrlTie  Shorvo<xJ 

Director  of  Sooiel  Gerontoloeicel 

Reffeeroh 
Hebrew  Rehabllitetion  Center 

for  the  Ase<S 
Boston,  KJl  0?131 

To  study  (l)  prosru  orsAoiutioa  asd  oosts,  (2)  residents* 
ohsreoterlstiCB^  (3)  faollity  cbaraoteristios,  (4) 
Suppleaentel  Security  Incoee  peysent  levels,  (5) 
adainistrative  functiooa  end  tasks, 

(6)  referral/plaoeaent  »ethods,  (7)  services,  (8)  provider 
training,  (9)  reeuletioo,  (10)  leftieletioo,  and  (11) 
assesdcent  of  barriers  to  entry  of  providera  and  clients. 

All  118  itate^d&lni stored  dooioiliary  care  proera&s  in 
Onited  Sutes  were  surveyed. 

See  Purpose. 

1979''80  (one-tie«) 


PUBLICATIONS:     Sytatarv  and  Keoert  of  the  Katlpnal  Suryyx  of  ?»,*.^r 

adr.tnlster<M5  r-mlclllarv  Care  ProKrecs  in  the  Fifty  States 
and  the  Dlptriot  of  ColUBbla.    Report  to  the  Administration 
on  Aein^,  prepared  under  DKHS/AoA  Grant  #  90-A-1659,  by 
Tennath  J.  Reiohstein  and  Linde  Bereofsky,  Boriion  Bouse 
Institute,  under  subocntract  froa  Bebrev  Rehabilitation 
Center  for  the  A^ed,  Boston,  Decesber  1980. 

5tate  Rrxulatlona  Oovemlng  Dogicllierv  Care  faollltlee  for 
idtfltg  en^  the  Relationship  Between  Stendarda  to  Propraa 
Charecterlatlot    Reiobsteio  and  Bersofsky,  Decaober  1980. 

AVAILABILITT      For  inforeation  4bout  availability  of  deta  tapes,  contact 

OF  UNPUBLISHED   Claire  Gutkin. 

DATA: 


CONTACT:  Claire  Gutkin 

Hebrew  Rehabilitation  Center  for  the  Aeed 
(617)  325-«000 
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SPOKSOR:    Wftlni.trmtton  on  A^i.^a  (AoA),  I>«par'tMDt  of  Health  »nd  Runo  S«rTioo»  (DHBS) 
nUE:      Satiocarida  StotSy  of  Dc«loUl*ry  C«:    faUooU  Sarnj  of  DoKloUUry  Car* 
  nm  OF  DATA  COLLECTED 


'•pa 


DP<OGftAPHIC  ^>^TA 

Educational 

Raoa 

Ettmioity 
Ux 

KariUl  aUtu» 
Kisratioo  OP  BoMlity 

VITAL  STATlSTTr?t 

KaUlity 

HorUlity 

Karrla^e 

Divoroa 

Typa  Of  dvoiiinf 
Xo.  of  p«raona  in  household 
Relati<>n«hip  of  parsona  in 
household 

IKCOHE  *KP  y^i^VTH 

Labor  foroa  participation 

ToUl  iccco* 

Sources  of  incouo 

K«t  assets 

HEALTH  RgSOPyCKS 

Cenaral  hospitals 

Private  paYOhiatrio  hospitals 

Public  MnUl  health  bosplUls 

Kursin^  hoeea 

Other  institutional  resources 
Coecunity-based  resources 
Health  professions 
Other  profas9ioflal  resources 

HEALTH  EIPEX.SM 
Cost?  of  care 
Out-of-pockat  coats 
Medicare 
Medicaid 

State  expenditures 
Private  insureooa 


DaU  Public- 
Pile  Ds« 
Tape 


HEALTH 

Acute  atxS  chronic  conditions 
Disability  days 
Chronic  liKiUtimis: 

of  activity 

of  K>bUity 
Ispainwats 
Usual  activity  status 

ALCOHOL.  DTOC  imSE. 
AW)  HETTAL  3KALTO 
CoftUitive  iKpeirsent  scele 
Behavior  probleu 
Depression 

Alcohol  U9« 

Drvs  ebv«9 


Morbidity 
Functional  llaltations 
Self-perceived  health 

r^ffCTlOTAL  LtJ^S 
Soolal  loteraclion 
Activities  of  daily  livina 
InstrvMntal  aotivities  of 
:  ily  livlns 

BRALTB  CAM?  OmiZATlOII 
General  hoopital  services 
Murslna  hoMo  services 
Oooe  health  care 
XahablliUtion 

MenUl  health  hospiUlintioo 
KenUl  wealth  outpatient 

serv.lcea 
Aloohol  and  dru«  abuse  center  a 
Physician  services/visits 
Dental  earvicas/visits 
Prescription  dru£S 
Other 

QTHKH  RWOAD  CATmomr 
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SFOMSOR:    idmloiatmtlos  on  Aging  (Aoi),  DepKrts«nt  of  Health  vaA  Husan 
Services  (DHBS? 

TITLE:      ft»tloi«4d«  Study  of  DosioUUnr  Car*:    Ittiocml  Survey  of 
DcMloUlanr  Care 


SELECTED  ITEMS  IK  DATA  SET 


SIZE  OP  SAMPLE 

Age  Huober  In  Onlyerae        Wonreaponae  Bate 


Total  118  prograaa 

Under  65 

65-7^ 

75-84 

85* 


AVAIUBILin  AKD  LOCATION  OF  SPECIFIC  DATA  ITEMS 

I  tea  Data  File  PvbllO'Pae  Tape        Puoll8he<!  Tables 

Date  of  birth 
Sooial  Security  no. 
Veteran  status 
Geographic  data 

Largest  unit  State  prograa 

Sealleat  unit 
Age  daaaea 

Single  years 

60>6i( 

6> 

65-7* »  75-84,  85* 
Other 
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SPONSOR: 
TIUE: 


PURPOSE: 
DE3IGK: 

COKTENT: 


TEARS  OP  DATA 
COIXECTIOH; 


Jldrinititi-stion  od  A&ini  \tok),  D«r^rtJt)rt  of  H«i-lth  ar.O 
Hut-an  Services  (DKES) 

SUte  Lo&s-Teni  Care  O^bortniin  Beport 

Project  Director:     Director,  Divi&icn  of  Cperptiont. 


and  Ficanoisl  Analy&J? 
Office  of  Stat«  and  Tribal  Fro£ra»s 
^    Administration  on  Aslng 

U.S.  Pepartwnt  of  Health  arxJ  lutwm 

Services 
330  Irdependence  Ar^nue,  SV 
VasMnston,  DC  20201 


To  ccceply  vltb  Section  307  (a)(l2)(C)  of  the  Older  A&erlcana 
Aot,  vhloh  requires  otate  agencies  on  aj/lns  to  collect  erd 
analyze  datA  on  cosplalnts  and  conditions  In  long-tern  caro 
facilities  and  report  findings  to  the  coraiasloner  on 
aging.    Also  to  obtain  data  on  the  developaent  of  state 
ocbudSAan  prograsa. 

Data  on  cocplalnto  and  conditions  In  long-tern  care 
facilities  are  ccoplled  by  the  state  osbudss>ao  office  and 
are  based  on  reports  subaltted  to  the  state  by  local  or 
regional  aubstate  oxabudscan  prograsta.    Substate  prograes 
collect  their  data  fron  ?taff  and  volunteera  baseJ  In 
long-tens  care  facilities  or  froD  ocbud&Mn  staff  vho 
respond  to  oocplalnts  cade  to  the  ovbudssan  office.  Prograo 
Infcroatlcn  Is  cceplled  by  the  state  cLbudsran,  baaed  on 
staffing  and  funding  levels  reported  by  local  progra*^. 

(1)  Statistics  on  Individual  cooplalntK,  Including  nurber 
of  ccDplalnants  and  ccsplalnts  for  the  year,  percentage 
investigated  or  referred  by  oabudsean,  percentage 
verified,  percentage  resolved,  percentage  against 
particular  types  of  facilities  or  other  entitles, 
aaople  of  types  of  cocplalnts. 

(2)  Description  of  one  of  srare  cajor  long-term  care  Issues 
Identified  by  the  os>budsitan  prograe:  and  how  the  progras 
has  addressed  the  Issue. 

(3)  Progran  Infortsatlon,  Including  listing  of  state  and  all 
local  prograns,  funding  level  and  aource  of  funding  for 
all  prograos  listed,  type  of  agency  or  organization 
that  operates  the  progra»f  nusber  of  full-tlce  and 
part-tlce  professional  staff  and  volunteers  serving  the 
prograa . 

States  have  submitted  reports  annually  since  FT  I98I. 
National  susstary  reports  were  prepared  for  FT  1931  and  FT 
1982.    Current  reporting  rcQulreoent  has  been  appi-oved  by 
the  Office  of  Kanagenent  and  Budget  through  FT  1986.  The 
requlrci&ent  Is  likely  to  be  retained  In  the  Older  Aoerlcans 
Ac*-  for  the  indefinite  future. 
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298 


SPONSOR:  AdBinl&tration  on  Asina  (AoA),  Departoent  of  Health  and 

Busan  Services  (DUHS) 

TITLE:  SUt«  Lons-Tttni  C*n  OMbudSMn  Keport 


PUBLZC&TXOKS:     Katioaal  Suc&ary  of  SUte  Oobudsiaan  Reports  for  U.S. 

FT  1981|  AdDiniatration  on  Aeing,  October  1982. 

National  Sucasary  of  State  0Bbu<3a«aiJ  Reports  for  U.S. 

FY  1982— (AoA  If:  8»»-11)  Adi'lnlstratlon  on  Afclng,  December 

1)83. 


AVAILABILITT  Uc  published  daU  available  for  United  SUtes  FY  I983. 
OF  UKPUBUSHED  Stite  reports  for  United  SUtes  FY  I983  and  I98I1  are 
DATA:  available,  but  inforratlon  has  been  compiled  only  partially 

for  1983  and  not  yet  for  I98I1. 

CONTACT:  Director,  Division  of  Operations  ard  FinanoJ&l  Analys^Jf ,  AoA 

(202)  2115-0727 
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SPONSOR:  Adminiatratlon  on  Agios  (AoA),  Departoent  of  Health  and  Husan  S«rvlces  (dBBS) 
TITLE:      Stato  Long-Ten  Care  flirf>nrtBMn  Report 

TYPES  OF  DATA  COLLECTED 


Data  Publlo- 
Flie  Use 
Tape 


Data 
File 


DPtOCRAPBiC  DATA 
Educational  level 
Race 

Ethnicity 
Sex 

KarlUl  status 
Migration  or  ooblllty 

VITAL  STATISTICS 

NaUllty 

Hortellty 

Marriage 

Divorce 

BOUSIKC 

Type  of  'iwelllng 
Ko.  of  persons  in  household 
Relationship  of  persons  In 
household 

INCOME  AHD  WEALTH 

Labor  force  participation 

Total  Inoooe 

Sources  of  Incoae 

Ket  assets 

SOCIAL  SERVICES 

HEALT:  RESOURCES 

Gener\l  hospitals 

Priva  e  psychiatric  hospitals 

Publl    oental  health  hospitals 

Kurslng  hoces 

Other  Institutional  resources 
Cocsunlty-baaed  resources 
Health  professions 
Other  professional  resources 

HEALTH  EXPENSES 
Costft  of  care 
Out-of-pocket  costs 
fVdlcare 
Medicaid 

State  exiendlturec 
Private  insurance 


Publlc- 
Ose 
Tape 


HEALTH 

Acute  and  chronic  conditions 
Disability  days 
Chronic  linltatlons: 

of  activity 

Of  DOblUty 
iBi-alroents 
Usual  activity  status 

ALCOHOL.  DRUO  ABUSE. 
AHD  MENTAL  HEALTH 
Cognitive  iBpalment  scale 
Behavior  probless 
Depression 
Alcohol  use 
Drug  abuse 

CHANGES  IK  HEALTH  STATUS 
Morbidity 

Functional  llnltatlons 
Solfopercelved  health 

FUNCTIOKAL  LEVELS 
Social  Interaction 
Activities  of  dally  living 
Instrunental  activities  of 
dally  living 

HEALTH  CARE  UTILIZATION 
General  hospital  services 
Kurslng  hone  services 
Hos^tt  health  care 
RehablllUtlon 

Hentftl  health  bospltallzation 
Mental  health  outpatient 

services 
Alcohol  and  drug  abuse  centers 
Physician  services/visits 
Dental  services/visits 
Presorlptlon  drugs 
Other 

OTHER  BROAD  CATEGORY 
FOR  SAMPLING  UNiy 
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SP')HSOR:    Adnlnlstratlcn  on  /^ixig  (aoA),  Departeent  of  Health  and  Euoan 
Sorvlces  (DHHS) 

TITLE:       SUte  Looff-Tani  Care  (MmdaMB  Beport 


SaECTED  ITEHS  IH  DATA  spT 
SIZE  OF  SAKaE 

h&i  Hunber  in  h»iPle  Wonrastx>nae 


Total  ^ 
Under  651 

eS-m      >      Hot  applloable 

15-Bn 

65+  J 


AVAIUBILITT  AJID  LOCATION  OF  SPECIFIC  DATA  ITEKS 


Itga 


PaU  File        Publlo-Dae  T«d«> 


Date  of  birth 
Social  Security  no. 
Veteran  statiia 
Geographlo  data 
Largest  unit 


Scaliest  unit 
Age  olasses 
Single  years 
60-64 
65+ 

65-7^f,  75-84,  85+ 
Other 


State/Hat '1 
Suwinry  for 
FY  8l  ind  82 
Local /Regional 


State/Hat'l 
SuEoary  fo"* 
FY  81  and  82 
Local /Regional 
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SPONSOR: 
TITLE: 


FORPOSE: 

DESICR: 
COHTEHT: 


TEARS  OP  DATA 
COLLECTIOn: 


PUELICATIORS: 


AVAILABItITT 

OF  DHPUBUSHED 
DATA: 


COKTACT: 


Anerloan  Hospital  Association 

AoDnai  Sorrf  of  Boapitals 

Project  DlrftCtor:     Peter  Kraloveo,  Director 
Hoapltal  Data  «  enter 
Anerlcan  Hospll \l  Association 
Wo  Korth  Lake  Drive 
Chicago,  IL  60611 

The  oontlnuatloa  of  a  basic  census-type  survey  of  all  U.S. 
hospitals. 

Pull  universe  survey  of  all  U.S.  hosplUls. 

Inforaation  colleote<I  Includes  hospital  classification, 
services  aod  fwllltles,  beds  and  utilization  by  Inpatient 
services,  totrl  facility  beds  and  utilization,  financial 
data,  personnel  on  payroll,  and  medical  sUff  organization. 

Annually  since  191(3. 

Aoerlcan  Hcspltal  Association  Guide  to  the  Health  Care  Field 
and  HospiUl  statistics. 

Data  can  be  parchased  froe  the  Acerican  Hospital 
Association. 


Ollle  vllllatia 
D«part»ent  of  Data  Services 
Anerlcan  Hospital  Association 
(312)  260-6531 
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SPONSOR:    Aaorloan  HosplUl  Associ&tlon 
TITLE:       Itmoal  Sorroy  of  Bospltals 

nPES  OF  DATA  COOECTED 


Data 
Pile 


Public- 
Use 
Tape 


Data  Publlo- 
Flle  Dse 
Tape 


Educational  level 
Race 

Kthnlclty 
Sex 

Karltal  status 
Hlgratlon  or  DOblllty 

VITAL  STATISTICS 

Natality 

Mortality 

Karrlafie 

Divorce 

BOPSIHG  , 
Type  of  dwelling 
Ko.  of  persons  In  household 
Kelatlonshlp  of  persons  In 
household 

IKcnME  AKD  WEALTH 

Labor  foroe  participation 

Total  Incooe 

Sources  of  incosae 

Ket  assets 

SOCIAL  SERVICES 

HEALTH  RESOCTCES 

General  hospitals 

Private  psychiatric  hospitals 

Publlo  aenUl  health  hosplUls 

Nursing  hones 

Other  Institutional  resources 
Cossunlty-based  resources 
Health  professions 
Other  professional  resources 

HEALTH  EXPKWSES  ST  IWSTITUTIOW 
Costs  of  care  -~ 
Out-of-pocket  costs 
Medicare 
Medicaid 

State  expenditures 
Private  Insurance 


HKALTl 

Acute  a&d  chronic  conditions 
Disability  days 
Chronic  ll«ltotlons: 

of  activity 

of  Mobility 
Inpalraenta 
Dauol  activity  status 

ALCOHOL.  DRPC  ABPSB. 
AND  HSMTAL  HEALTH 
Cognitive  iJ^xalraent  scale 
Behavior  problems 
Depression 
Alcohol  use 
Drug  abuse 

CHANGES  CT  HEALTH  STATTJS 
Morbidity 

Punotlonal  limitations 
Self-peroelved  health 

PACTIONAL  LEVELS 
Social  Interaction 
Activities  of  daUy  living 
InstruBontal  activities  of 
dally  living 

HEALTH  CARE  DTIUZATIOH 

IN  iHsrrnjnow 

General  hospital  services 
Nursing  boae  services 
Bo»e  health  care 
RebablllUtlon 

MonUl  health  bospiuilsatlon 
Mental  health  outpatient 

services 
Alcohol  and  drug  abuse  centers 
Pbyslclan  services/visits 
Dental  services/visits 
Prescription  drugs 
Other 

OTHER  BROAD  CATEGORT 
FOR  : 
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SFORSOB:  Aaerloan  HosplUl  Assoolatlon 
TITLE:       InxRMd  Somy  of  Bo^iUla 


SELECTED  ims  IIJ  DATA  SKT 


SIZE  OF  SAMPLE 

AaS  Huolxr  m  SacDlo      Honreaoonae  Rate 


Total  Unlverae  Under  10} 

Doder  65 

65-7* 

75-84 

85* 


AVAIUBIUTT  AHD  LOCATION  OF  SPECIFIC  DATA  ITEMS 

 PaU  Fn»        Publlo-Oati  Teoc        Publlahed  Tablaa 

D&U  of  blrtb 
Social  Saourlty  oo. 
Veteran  atatus 
Gcographio  data 

Urgeat  unit  Rational         National  National 

SMlleat  unit  City  city  city 

Age  olaaaea 
Sln£li  year^ 
60-64 
65* 

65-74,  75^4,  85» 
Other 
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SPONSOR: 
TntE: 


DBSICN: 


CX)NTEMT: 


larrloan  Hospital  Assoolatlra 


Project  DlrMtor:     Peter  Kraloveo,  Dir«otor 
Hospital  Data  Center 
Anerloan  Hospital  Assoolttloa 
840  Kortb  Lake  Shore  Drive 
Cbloaco,  IL  60611 

To  oolleot  data  tbat  ara  used  in  the  longltgdlnal  analyaea 
and  Donltorlng  of  seasonal  variations  of  all  ooaaunlty 
hospitals  throughout  the  country. 

The  dSiBple  size  Is  approxisately  3^^  of  tb«  universe  of 
ooeamnity  hospitals  registered  by  tb9  iaerloan  8<»8pltal 
Association.    This  represents  about  2»000  ooaaunlty 
hospitals;  70%  lesponse. 

Infortiotlon  collected  involves  beds  and  basslnoto, 
utilization*  finances,  personnel,  and  utlUxatloo  at  ages  65 
and  over. 

TEARS  OF  DATA     Monthly  since  1963. 
COLLECTIOH: 

pmiCATIOHS:     The  National  HcsplUl  Panel  Survey  Report. 

AVAILABILITY      Data  can  be  purchased  froo  the  American  Hospital 

OF  DHPUBLISHED  Association. 

DATA: 

CONTACT:  OX  .6  WllllaBS 

DepartDont  of  Data  Services 
Anerloan  Hospital  Association 
(312)  280-6531 
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SPOHSOR:    Aiiericcn  HoapJUl  Ani^ooititlnn 
TITLE:      laUooal  Boepltia  PajMl  Somjr 

nFBS  OF  DAT*  COIXECTEP 


Data  Publico 
Pile  Use 
Tape 


PEHOCRAPHIC  DATA 
Educatiooal  level 
Race 

Ethnicity 
Sox 

KariUl  status 
rUeration  or  nobility 

VITAL  STATTSTICS 

natality 

KorUlity 

Karriage 

Divorce 

Type  or  dwelling 
Ko.  of  persons  in  house>?l(] 
Relationship  or  persons  in 
household 

IKCOHE  km  WRALTP 

Labor  force  participation 

Total  incoce 

Sources  of  incoi>« 

Ket  assets 

SOCIAL  SERVICES 

HEALTH  RESODRCBS 

Genjral  hospitals 

Private  psychiatric  hospitals 

Public  Dental  health  hospitsls 

Kursin£  hooes 

Other  institutional  resources 
CoBounlty-^sed  resources 
Health  profesaiona 
Other  professional  resources 

HEALTH  EXPEMSES 
Co'ts  of  care 
Out-of-pooket  costs 
Kedioare 
Medicaid 

State  expenditures 
Private  Insurance 


Data  PubHc 
File  Use 
Tape 


Acute  ti-C  chronic  conditions 
DAftit/lJl^  day. 
Chronic;  iirltat^cns: 

of  4,ctivlty 

of  robilJty 
Impt* n  entb 
Usua    .^>;v^vliy  strtub 

ALCOHOL.  DRUG  ATOSE. 

Cognitivo  ie>f»aitT>ent  scale 
Behavloi  probleoa 
Dopresaion 
Alcohol  use 
Drufi  abuse 

Srhidity**  STATUS 
Functional  liritatJcDS 
Self-perceived  health 

FUKCTIONAL  LEVELS 
SoQiH]  Interaction 
Activities  of  daily  livin£ 
Instrurentsl  fvctivltle&  of 
daily  living 

HEALTH  CARE  CTILIZATIOB 
(BY  IHSTITOTIGN) 
General  hospital  bervicea 
Nursing  hooe  servicec 
Hooe  health  care 
RehsbiliUtion 

Mental  health  hcspitalizstJon 
Hental  health  outpatient 

^e^vice9 
Alcohol  and  dru£  ebuoe  centers 
Physician  set-v Ices/visits 
Dental  aervlces/visits 
Prescription  drugs 
Other 

OTHER  BROAD  CATEGORY 
FOR  SAHPLIHG  UNIT 
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SPOKSOR:  JlMrisan  RoapiUl  Assooiation 
TITLE:      latlocial  BMpltal  Tunol  Surrey 


SEI.ECTED  ITEMS  IN  DATA  SET 


SIZE  OP  SAHFLE 

Kucber  in 

ififi  HopplUl  StuBPle        Hor>p«8Donftft  Rate 


Total 
Under  65 
65* 
75-84 
85+ 


2t000 


20$  (approx.) 


AVAIUWLITT  AKD  LOCATION  OF  SPECIFIC  DATA  ITFKS 
Itw  Data  File        Publlo^Uae  Tai>e 


hibUgheO  Tables 


Date  of  b«rth 

Social  Security  do. 

Veter&n  status 

Geofiraphio  data 
Largest  unit 
Scaliest  unit 

Aee  classes 
Single  years 

65* 

65-7*,  75-84,  85* 
Other 


KatJ  onsl 
City 


^Htj  ona] 
City 


Natioual 
City 
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SPOXdOR: 
TITLE: 


POFPOSB: 


DESICK: 


TEARS  OP  DATA 
COLLECTION: 


rOCLICATIOSS: 


ATAIUBILITT 
OF  UKPUBLISKKD 
DATA: 

COmCT: 


A««rioan  BospiUl  Aosooiatioo 

»»rf9f  of  KmIImlI  B*babUlUUoD  BMpiUil*  itxid  D&IU,  i983 

Project  Dir«oton     P«ter  Kralov«o,  Director 
Hospital  Data  Center 
Afterioan  Hospital  Aooooiation 
640  North  Uke  Shore  Drive 
Chieaso,  IL  60611 

To  obtain  Infonution  about  tha  nusber  of  profrtsa,  typea  of 
oanrioeo  provided,  patient  referral  aouroeo,  otaffine 
patteroe,  and  aouroea  of  payrent  for  rehabilitation  profirasa 
nationwide.    To  oocp«re  data  with  prior  uunreya  to  datarctlne 
treada  in  nu&bera  and  aize  of  progra»«  and  the  extent  of 
aanricaa  offered 

RahabiliUtion  hoapiUla,  ohildreD'a  rehabiliUtion 
hoapitala,  rehabilitation  unite  in  seneral,  and  othar 
apeolAlity  boapiUla.    The  list  of  hoapiU\a  vaa  oocpiled 
froa  the  1982  Annual  Surrey  of  Hoapitala.    ReaPonae  rate  vaa 

Claasifioation  of  facility  provldine  rehabilitation  care, 
beda  aod  utilixation  inforBatioa  for  theae  facilitiea, 
r«^ua  inforMtioo,  referral  aourcea,  aenrloe  inforsation, 
proftrana  provided  oo  an  Inpatient  aod  outpatient  baaia, 
financial  dau,  and  aUffine  inforeation. 

19»3.  1981 >  1979;  principal  ito&a  occparable  in  all  three 
atudiea,  but  apecifio  inforeation  diffara. 

Inpatient  Kedical  RehabiliUtion:    1979  Survey  of  Hoapitala 
and  UniU.    Arohlvgg  of  Phvalcal-tiedloal  Rohablliutlop. 
Vol.  61,  Au£uat  1980. 

Inpatient  Kedical  RohabiliUtion:    Raaulta  of  the  1981 
Survey  of  HoapiUla  and  Unita.    ArohlvnB  of  Ph7aloal-W«<^;l9»] 
EohabillUtlon.  Tel.  64,  Ko.  8,  Ausuat  1983. 

Data  oan  be  purohaaed  frc«  the  >s«rican  RoaplUl 
Aaaociation. 


Ollie  Villiatm 
Department  of  DaU  Servicoa 
Aaerioan  Bospital  Aaaooittion 
(312)  28o-«531 
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SPONSOR:    As«ric*n  RospiUl  AaoooUtioo 

TITU:      Sumj  of  IMloal  X«hAbUlutioo  Bospltals  and  OalU,  1983 

TTPES  OF  DATA  COLUCTID 


DaU  Pi. 

Tape 


ic- 


DaU  PubSlo- 
FUa  Doe 
Tape 


PEHWPHPHK  mh 
CduoatlonaX  level 
Kaoe 

Ethnicity 
Sex 

KarlUl  oUtue 
Hlerstion  or  cobillty 

VITAL  STATISnCS 
UaUlity 
r«rUlity 
Karri ace 
Divorce 

Typ«  of  dwelliA$ 
No.  of  peraoM  in  household 
Kelationnhip  of  persons  in 
household 

TKCOHE  AKP  VEALTti 

Labor  foroe  participetion 

Total  iDoooe 

Souroes  of  incoM 

Net  assets 


HtALTti  BE300RCES 

General  hospitale 

Prlvete  psycbiatrio  hospitals 

Publio  xntal  health  hospitals 

Nursirf  ho»es 

Othnr  institutional  resources 
Cot^9unity-t«B«^  re-Youroes 
Eeeltb  professions 
Ot^tcr  profess Icnal  r<>»ourc»a 

BTALTT  raPCTSE5 
Cortfr  of  care 
Out-of-pooket  oodts 
tiedloare 
^lediosld 

State  cxp«(«dltur«s 
Pt !  Vfcte  Insurance 


HEALTH 

Acute  and  chronic  conditions 
Disability  daya 
Chronic  lisitationa: 

of  activity 

of  Mobility 
lapalrtBeota 
Usual  activity  status 


AND  KEKTAL  HRALTR 
Coftnitlve  IspaitMnt  scale 
Behavior  problesa 
Depre salon 
Alcohol  use 
Drus  abvM 

CHAKCES  IN  mLTW  i?TATUS 
Korbldity 

FuoQtional  lialtaticns 
Self-perceived  health 

rWCTTONAL  LmLS 
Social  interaction 
Activities  of  daily  living 
Instruaeotal  activities  of 
daily  livinc 

HPilLTti  CAUB  CTZUTATIOy 
General  hospital  services 
Numicc  tio*e  servicas 
Hooo  health  care 
RehabiliUtion 

HonUl  heelth  bospiUlixatlon 
Mental  health  outpatient 

servloas 
Alcchcl  and  druc  ebu^«  centers 
Ph>^lclan  services/visits 
Dentel  aervicas/vislts 
Prescription  drugs 
Other 


OTTER  WtOAP  CATTCORY 
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SFOISOB:    Imrioua  BoopiUl  A»sooiatioo 

TTXtS:  of  Mioal  B*tebUlUtloo  BospiUIs  Asd  Xkklf,  1^3 


SIZE  OF  SIKTLE 

RusUr  of  InstUo- 


Toul  2«269  36} 

Ood«r  (5 

65-7« 

75-W 

85* 


AYAIUBIUn  AKD  LOCATION  OF  STECinC  DATA  ITTKS 

DaU  of  birth 
Soolal  Security  no. 
YaUran  status 
&»oermphio  data 

Ureaat  unit  Xatlonal  National  Katloo*) 

Ssalleot  unit  Citjr  City  City 

AS«  olaAMa 
Sicele  yaaro 

65-7* ,  7i^*,  65* 
Oth«r 
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SPOKSOR: 


Aoerlcan  BosplUl  Asftoolatlon 


TITLE: 


Samj  of  ftodloal  SUff  Orstnliatlon,  1982 


Projftot  Dlr«otor: 


Peter  Kndoveo,  Dlreotor 
Bospltal  DaU  Center 
.    Aaerloan  Bospltal  Assoolatloo 
6^0  Kortb  UJc6  CV»re  Orlve 
ChloAgo,  IL  60611 

PURPOSE:  To  obtain  Infonuitloo  on  privileges ,  adAlnlstmtlve 

funotlons,  speol&lty  oo^>osltloni  and  ooDoentmtlon  of 
hospital  use  by  Its  sedloal  staff. 


DBSIGK: 


COHTENT: 


TEARS  OF  )ATA 

COaECTIOh": 


A  oatlon&l  representative  ftasple  of  3»1^2  crammlty 
hospitals.    Response  rate  to  study  was  67. iS. 

Inforvatlon  oolleoted  Involves  physician  hospital 
privileges,  cosposltlon  and  role  of  nedloal  staff 
oocDBdttees,  and  physician  participation  In  hospital 
governance  and  organlration. 

1962 


PUBLICATIOKS:     Contact  A.  Korrlsey,  Hospital  Research  Center,  Aaerlcan 
HosplUl  Association.    Telephone:    (312)  280-6675. 

AVAILABILITY      Data  tapes  can  be  purohased  froa  the  Aaerlcan  Hospital 

OF  OKPOBLISKED  Association. 

DATA: 


COKTACT:  OlUe  VllUans 

Dep&rteent  of  Data  Services 
Aserlcan  Hcspltal  Association 
(312)  260-6531 
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SPOKSOR:    Aaerlcan  BoaplUl  Association 

miB:      aonrty  of  ModlMl  Staff  Orstnlntlon,  1982 

TYPES  OF  DATA  COLLECTED 


D*U  publlo- 
Plle  Vth 
Tape 


DEHOCBAPBIC  DATA 
Eduoatlon«l  level 
Raoe 

Ethnlolty 
S«x 

Karlt«l  status 
Hlgratloo  or  eoblllty 

gTAL  STATISTICS 

KaUllty 

Mortality 

Karrlage 

DlTorce 

Type  of  dwelling 
Ro.  of  persons  In  household 
Relationship  of  persons  In 
household 

IHCOHE  AHD  WEALTH 

Labor  force  part lolpat Ion 

Total  iccoce 

Sources  cf  inoose 

Ket  assets 

SOCIAL  S'liKVlCES 

HEALTH  RESOCTCES 

General  hospitals 

?rlTat«  psychlatrlo  hospitals 

Publlo  nental  health  hospitals 

Kurslng  bones 

Other  Institutional  resources 
Couunlty -based  resources 
Health  professions 
Other  p:ofesslonal  resources 

HEALTH  EIPEMSES 
Costa  of  oare 
Out-of "pocket  costs 
Medicare 
Medicaid 

State  expendlturea 
PrlTate  Insurance 


DaU   Public - 
File  Use 
Tape 


HEALTH 

Aoute  and  chronic  conditions 
Disability  days 
Chronic  limitations: 

of  aotlvlty 

of  TOblllty 
I&palrsents 
Usual  activity  status 

ALCOHOL.  DRUG  ABDSE. 
AKD  HEHTAL  HEALTH 
Cognitive  Ispalroent  scale 
Behavior  probless 
Depression 
Aloohol  use 
Drug  abuse 

CHAKGES  IN  HEALTH  STATUS 
Morbidity 

Functional  llsltatlons 
Self-percelved  health 

FUNCTIOWAL  LEVELS 
Social  interaction 
Activities  of  daily  living 
Instrucental  aotlvltles  of 
dally  living 

HEALTH  CARE  UTILIZATIOH 
Genert^  hospital  services 
Kursing  h^te  servioes 
Booe  health  oare 
RehabiliUtion 

HenUl  health  bospiUlization 
Mental  health  outpatient 

services 
Aloohol  and  drug  abus3  centers 
Physician  aervices /visits 
Dental  services/visits 
Prescription  drugs 
Other 

OTHER  BROAD  CATEGORT 
FOR  SAHPLIHG  CHIT 


65 


316 


ERIC 
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SFOMSOR:    JUteriCAA  HoapiUl  Assoolation 

HTLE:       Surrey  of  Medloftl  SUff  OrcanlCTtlon,  1982 

SELECTED  ITEMS  IN  DATA  SET 
SIZE  OF  SAMPLE 

£Sfi  Hugber  In  Sacpl»  Honreaponao  Rate 


Total  / 
Under  65  ( 

65>74      >     Kot  applicable 

75-64 

85+  J 


AVAILABILITT  AKD  LOCATION  OP  SPECIFIC  DATA  ITEMS 

Itea  Data  File        Public -Ose  Tai>e        Publlahed  Tableo 

Date  of  birth 
Social  Security  iio. 
Veteran  status 
Geographic  data 

Largest  unit  National         tiatlonal  Natlo&al 

Soalleat  unit  City  City  City 

Age  classes 
Single  years 
60.64 
65* 

65-74,  75-84,  65* 
Other 


66 
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SPOHSORS: 

nUE: 
CONTKACTOR: 


FDRP03E: 
DESIGN: 


#«dl»Unt  Secretary  fee  PlanMrx  aM  EvaJuwtlcn  (ASPE), 
Health  Car«  FlPanclnft  Adr^rlMrttlon  (ECFA),  «nd 
Mrinifttmion  on  A^lnt  (/.oA),  Dcpartront  of  Hcalll>  m& 
Buftan  Services  (DHBS) 

■atlooal  Loos-Tera  Care  Cbajueling  De»ocatr«tiOD  Proera« 
<iLTCDP) 

K^tbeMitioa  Policy  Research,  inc. 
P.O.  Bex  2393 
Princeton,  RJ  08540 

Project  Director:     George  J.  Caroaino 

Katheftatica  Policy  Ret«'jkr*alj,  Inc. 
(609)  799-2600 

Program  Manager:       Kary  Horahan,  Director 


Division  of  Disability,  A£Jn£,  atKi 

Lone-Terw  Cai«  Policy 
Aes>i»tant  Secretary  for  Planning, 

and  Evaluation 
Hubert  H.  Huophrey  Building,  Rooa  ^^0-G 
200  IndepeDdonoe  Avenue,  SlI 
Vaahin^toD,  DC  20201 


A  desonatration  prograa  designed  to  explore  systeoatically 
a  coaamnity^baaed  approach  to  long-tern  care  for  elderly  and 
impaired  persons  65  and  over  who  were  at  risk  of  nur&irg 
hooe  placesent.    Two  basic  oodela  are  being  tested:    a  basic 
case  canagenent  nodel  and  a  financial  control  rodel.  A 
total  of  ten  cooeunity  projects  in  10  differ-ent  states 
lapleaeoted  the  prograo.    Participating  atates  were: 
Florida,  Kentucky,  Maine,  Maryland,  Kassaohusetts,  Naw 
Jersey,  Row  Tork,  Ohio,  Pennsylvania,  and  Texbs. 

Pandceilzed  experimental  deelgn.    At  each  of  tha  10  project 
sites,  eligible  subjects  were  randotUy  assi£,n«d  to  treattient 
or  control  group  status.    Total  research  aaeple  was  6,326 
persons  (3,702  treatcent  and  2,62U  controls).    Sample  was 
followed  at  6  oontha,  '2  nontha,  and  (for  half  the  ^a^ple) 
16  Months. 

Api-licants  were  screened  to  detemire  elifeibillty. 
Interviews  for  eligible  ^aople  ^«b^bers  focused  on 
Booiooconooic  status,  health  sUtus,  fXinotional  lititations, 
inforrval  supports,  and  use  of  forttal  services. 


TEARS  OF  DATA 
COLLECnOH: 


1962-85. 
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SPONSORS:  AddJdUnt  Secretary  for  PUnnJns  and  Evaluation  (ASPE), 

Health  C«ro  Finaooing  AduJniatratioo  (HCFA),  and 
Adslnifitratlon  on  Aging  (AoA),  Departsent  of  Cealth  and 
UuBJtn  Servioea  (DRHS) 


TITLE: 


latloMl  hot^-twm  Car*  Chasoallns  DMonstraUoa  Proeraa 
(ILTCDP) 


PtmUCATIOHS:     S«rio»  of  20  technical  roporta,  inolcdirc  a  final  suptary 
report  due  March  1966,  vhJoh  vill  be  available  throuU'  the 
Aaaiatant  Secretary  for  PlannJne  and  EvaluotJon  or 
HatheDatlca  Policy  Keaearoh,  Inc. 

AVAILABILITY  Public  uae  tape  expected  by  aprln^  1966  vil)  be  available 
OF  DN PUBLISHED  through  the  Rational  Technical  InforMtJon  Service  or  the 
DATA:  Inter-universlty  Consortium  for  Politic  a]  >n<J  Social 

Reaearoh. 


CONTACT: 


Robert  F.  Clark 
ASPE 

(202)  245-6172 


319 


315 


SPOKSOK:    AMisUnt  Seor«t«ry  for  PUnnins  and  Evaluation  (ASPE),  Health  Care 

Plnaooins  Adainistration  (BCPA),  and  Adsinistration  on  Aging  (AoA),  Departeent  of 
Health  and  Hunan  Senrioes  (DHHS) 

TITLE:      Batlooal  Loc^-Tani  Car*  Chamwljng  Deaoootratloo  Trognm  (ILTCDP) 

TTPES  OF  DATA  COIXBCTED 


DaU  Publio- 
File  Uso 
Tape 

DEHOOKAPHIC  DATA 
X        X  Educational  level 

X        X  Race 
X        X  Ethnicity 
X        X  Sax 
X        X  Marital  status 

Migration  or  eobilHy 

VITAL  STAHSTICS 
X        X  HaUlity 
X        X  Mortality 
X        X  Marriage 
X        X  Divorce 

X        X  Type  of  dwelling 

X        X  No.  of  persons  in  household 

X        X  Kelationship  of  persons  in 

household 

CTCOHE  AW)  vnirB 

X  X  Labor  force  participation 

X  X  Total  incooe 

X  X  Sources  of  inooee 

X  X  Ket  assets 

X        X  SOCIAL  SERVICES 

HEALTH  RESOOTCES 
X        X  General  hospitals 

Private  psychiatric  hospitals 
Public  Dental  health  hospit»lf> 
X        X  Kursing  hooes 

X        X  Other  institutional  rASources 

X        X  Ccc&minity-basod  resources 

X        X  Health  professions 

X        X  Other  professional  resources 

HEALTH  EXPEHSES 

X  X  Costs  of  care 

X  X  Out-of-pocket  costs 

X  X  Medicare 

X  X  Medicaid 

X  X  State  expenditures 

X  X  Private  insurance 


Data   Public - 
File  Use 
Tape 

HEALTH 

X        X  Acute  and  chronic  conditions 

X        X  Disability  days 

Chronic  llnltations: 
XX  of  activity 

XX  of  Dobility 

:c        X  iBpairsents 
X        X  Usual  activity  status 

ALCOHOL.  DRUG  ABUSE. 

AHP  MENTAL  HEALTH 
X        X  Cognitive  inp-iroent  scale 

X        X  Behavior  probleos 

X        X  Depression 

Alcohol  use 

Drug  abuse 

CHANGES  IN  HEALTH  STATUS 
X        X  Morbidity 
X        X  Functional  limitations 

X        X  Self-perceivod  health 

FUNCTIQiiAL  LEVELS 
X        X  Social  iLteraotion 

X        X  Activities  of  daily  living 

X        X  Instru»er<tal  activities  of 

daily  living 

HEALTH  CAFE  UTaiZATION 
X        X  General  hospital  services 

X        X  Nursing  hose  services 

X        X  Hoae  h<»alth  care 

X        X  Rehabilitation 

Mental  health  hospitalization 

Mental  health  outpatient 
services 

Alcohol  and  drug  abuse  centers 
X        X  Physician  serviced/visits 

Dental  aervicos/vi&its 
X        X  Proscription  drugs 

X        X  Other 

OTHER  BROAD  CATEGORY 
FOR  SAMPLING  UNIT 
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SPONSOB:    Aft^j^Unt  Socrflt»ry  for  Planning  and  Evaluation  (ASPE),  Health 
C&re  Flnanc^rt  AdPinAtration  (KCFA),  and  Administration  on  A£ln£ 
(Ao> ) ,  Department  of  Eealth  and  Eu^n  Sei  vlc«o  (DHHS) 

TITLE:      Satlonal  Lo«s-T«n  Car«  CtMooellne  D«Boastr«tion  Prosraa 
(ILTCDP) 


SELgCTTt  ITE^g  IH  DAT/  SET 
SIZE  OF  SA^JPLE 


Total  6,326 

Und«fr  65 

65-7A  1,771 

n-sn  2,784 

65*  1,771 


«  Kcltrt*^pon^e  rwte  varJf-s  fcooKilrt  U»  i'?»rt>cu*pr 
«<nAl>.slt  f4ir>rl(>  (*♦.£.»  6  lontl-  fo)lov-up,  12  tonl)' 


/.VAILABILITt  AMD  LOCATIOH  OP  SPECIFIC  DAT/  ITF>*S 


Pyth  File        PutUo«U«*e  Ztie        Pi>bnr>»»d  Tpb)t.M 


DuU  of  hitXh 
Soolfcl  Seci>rlt>  no. 
Velorin  3ti<luf^ 

LnrLe»il  on 'I 
r-f'a)  Ifi  I  MT-!  I 

60.6i> 


A££>'^t*t«*  nf  10  hUt^f 


70 
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SPONSORS: 


TITLE: 


AaslsUnt  SecMUry  for  Planning  and  Evaluation  (ASPB)  and 
Health  Care  Financing  Adclnlatratlon  (HCPA),  Departoont  of 
Health  and  Ruman  Servloes  (DimS) 

Matlonal  Sonrey  of  Loog-Tem  Cara/JTaUonal  Surrey  of 
Car«6lTar8»  1982 


Projcot  Dlreotors: 


Paul  D,  Gayer,  Eoonc»l><it 
Division  of  Long-Tors:  Care  Polloy 
Office  of  Social  5«rrloes  Policy 
ASPB/SSP 

U.S.  Departoent  of  Boalth  and  Husan 

Services 
Vashlngton»  DC  202C1 


COKTEHT: 


TEAItS  OP  DATA 
COLLECTION:- 

PUBUCATIONS: 


AVAIUBILITT 
OP  DKPmiSHED 
DATA: 

comer  I 


Candace  Kacken,  statistician 
Office  of  Besearch 

Ofrioe  of  Kesearob  and  Desonstratlona 
Health  Care  Plnanclng  Adftlnlotratlon 
63*0  Security  Boulevard 
Daltlsore,  KD  2120? 

:o  provide  inforaatlon  on  the  oonlnstltutlonallMd 
population  over  65  needing  aaslstanoe  with  dally  living  and 
on  their  caregivers. 

National  saaple  of  the  population  over  65,  screened  for 
long-tem  dependency:    3^,000  oases  screened,  6,ilOO 
dependent  found.   Konresponse  was  l|,7J.    Linked  to 
Caregivers  Survey.    Interviews  with  ebout  2,000  unpaid 
Informal  caregivers  who  provide  assistance  to  the  dependent 
elderly  who  were  interviewed. 

Deaograpblos,  functioning,  dependence,  lBpalr»ent,  disease, 
Kedloal  services,  inforaal  care,  lnco»e,  asaeta,  veterans 
status,  cognitive  functioning,  social  Interr    ion,  housing, 
and  household  relationships  for  aaeple  of  dc^ndent 
Individuals  over  65. 

1962. 


Profile  of  FunotloDv^lly  '^upa-  rod  Persons  Living  in  the 
Coaounlty,  1962  by  CanC?o^  »Uokan,  Health  Care  Flnnnolne 
H»Ylev.  vmter  1966. 


Exp'^ted  to  be  available  by  early  1966. 


Paul  D.  Gayer 

(202)  2*5-6613 

Candace  Kaoken 
(301)  597-1*35 
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SPOMSORS:    AaslaUnt  S«or«Ury  for  Planning  and  Eraluatlon  (ASPE)  and  Health  Car«  Flnanclns 
Adainlstratlon  (HCTA),  DtpartMot  of  Health  and  Huaan  Services  (DHHS) 

TITLE:        Xatlooal  Sarfj  of  Loog-T«  CwVIatiowa  Surwy  of  Ctr«elTer»,  1982 

*  nPES  OF  DATA  COLLECTED 


DaU  Publlo- 
Flle  Use 
Tape 


DEMOCRAPHIC  DATA 
Eduoatlon'*)  level 
Raoe 

Ethnlolty 
Sex 

Karltal  status 
Migration  or  ooblllty 

VITAL  ST^SiICo 

KaUllty 

KorUllty 

Marriage 

Divorce 

Type  of  dwelling 
Ko.  of  persons  In  household 
Relationship  of  persons  In 
household 


Labor  foroe  participation 
Total  Inoooe 
Sources  of  loooae 
Net  assetd 


HKALTH  RESOPRCES 

General  hospitals 

Private  psychiatric  hospitals 

Public  BODtal  health  hospitals 

Xurslng  hcoes 

Other  institutional  resources 
Coanunity-based  resources 
Health  professions 
Other  professional  resourcas 


Costs  of  care 
Out-of-pocket  costs 
Medic arte 
Medicaid 

State  expenditures 
Private  Insurance 


Data  Public- 
Filo  Ose 
Tape 


Acute  and  chronic  conditions 
Disability  days 
Chronic  limitations: 

of  activity 

cf  BQbility 
Icpairaents 
Dsusl  activity  status 


AHD  HEKTAL  HEALTH 
Cognitive  iB^airoent  scale 
Behavior  probleaa 
Depression 
Alcohol  use 
Drug  abuse 

CpAWRM  IH  HEALTH  STATOS 
Morbidity 

Functional  limitations 
Self-perceived  health 

fVHCTIOWlL  LEVELS 
Social  interaction 
Activities  of  daUy  living 
Instruaental  activities  of 
daily  living 

HEALTH  CARg  OTILIZATIOW 
General  hospital  services 
Hurslng  hose  services 
Bone  health  care 
RehablllUtlcn 

Mental  heali^h  hospitalization 
MenUl  health  outpatient 

services 
Alcohol       <lrug  abuse  centers 
k'hysloian  serviCes/vislts 
Dental  servlces/vlsiti 
Prescription  drugs 
Other 


OTHER  PROAD  CATKOORT 

fOR  SAHPLiHO  imn 


ERLC 
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SPOKSOBS:  AaslaUnt  S«or«Ury  for  Plwminfi  and  Lvaluatlon  (aSPE)  and 
Health  Care  FinanolC£  AdBinistration  (HCFA),  D«partBent  of 
Kealtb  and  Buaan  S«nrioe8  (DRHS) 


TITLE: 


■atloeal  Somj  of  Loog-Tftn  Caire/Batlooal  Sunrey  of 
CareCiTerO)  1962 


SaECTED  ITOIS  IN  DATA  SET 


SIZE  OP  SAHPLE 


Hueber  In  Sapple        Konroaponsg  Rat«^ 


Total  6,400 

Under  65 

63-7«J 

75-81 

85* 

Careeiverd,  total  2,000 


AVAIUBILITT  AND  LOCATIOH  OF  SPECIFIC  DATA  ITEMS 

IlfiS  Data  File        P^bllo-Doe  Tape        T -bUnhml  fab)^^^ 

Dat<»  of  birth  x  x 

Sooial  Security  no. 

Veteran  statua  x  x 

Ceographlo  data 

Largest  unit  Nation 

Scalleat  unit  Zip  oode 

Ase  olaaaea 

5lQ&le  yeara  x 

60  61 

65+ 

65-7 1,  75-81,  85* 
Other 


Nation 

Census  region 
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SPONSORS:  AsslaUnt  5«or«Unr  Tor  Plunnlns       Ev«l\»tlon  (llSPE)t 

D«parU»ont  of  Health  and  Buaan  S«rvloes  (DHRS),  and  National 
Solenoa  Foundation  (ySF) 

Survay  Rosearoh  C^ntof*  Onlvarsity  of  Klohlgan 

Paaal  Stody  of  Idoom  DTsaaloa  (PSXP) 

Projeot  Dlr«otors:    Jaa«9  Korean  and  Ores  Duncan 
EconoBlo  E«haTlor  Progran 
Survay  Researoh  Center  (SRC) 
UnlTersity  of  Klohlgan 
Box  1248 

Ann  Arbor,  HI  «8l06 

To  study  dynaalOB  of  family  eoononlo  status  for  a  nationally 
representative  saaple  of  the  O.S.  population. 

Probability  sample  of  about  3»000  dvelUnfts  In  1968  dravn 
froa  SRC  sacpllAS  fraaa,  ooeblned  vlth  about  2,000 
lov*-lncoii«  respondents  froM  the  Survey  of  EooDoalo 
Opportunity,    Response  rate  vas  76^  In  196C,  HS  1^  1969» 
and  97-98 j  aaoh  year  froa  1970-1985.    This  Is  a  longitudinal 
survey*  oouduotlng  Interviews  annually  vlth  beads  of 
original  1968  fa&lllas  and  heads  of  all  newly  foroed 
familloi     Local  labor  sarket  Infomtlon  froa  state 
unesfplcyBent  officas  Is  linked  to  tha  data. 

Haln  topics  Include  faally  ocaposltlon;  housing,  food  and 
utility  expenditures;  orploycent  history  of  bead  and  wife; 
sources  of  fa&lly  inoooe  and  aaounts.    Selected  special 
topics  are  often  looludod  and  have  focused  oni  health 
status;  narrlage  and  fertility  history;  education  history; 
savings*  traalth*  and  assets}  fringe  benefits  and  ratlreoent 
penslcns  and  plans. 

TEARS  OF  DATA     The  saeple  has  been  Interviewed  annually  since  1968  and  Is 
COIXECTIOK:        funded  to  continue  through  1986.    Funding  has  been  requested 
for  I987'9l.    Data  fcr  a  given  Interview  year  Is  released 
approxlcttely  2  years  after  the  Interview. 

POBLICATIOKS:     A  cooplete  bibliography  Is  available  froa  the  project 

dlrootors.    Morgan,  Jaces  X.,  et  al;  editors:    Five  Thousand 

^£ST*\  '^^Plllea;    Patterns  of  Eoonoplg  Progress.  Vol. 

I-IZ.'  Ana  Arbor:    University  of  Hlchlgan  Institute  for 
Social  Researoh. 

Duncan,  Greg  J.,  et  al}  1583.  Years  of  Poverty.  Tears  of 
Plenty.  Ann  Arbor:  University  of  Michigan  Institute  for 
S^lal  Researoh. 
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AGSNCT: 
TITIX: 


DESIGN: 


CONTENT: 


321 


AeslAUnt  S«cr«Ury  for  Planning  ard  L'v»)uv11od  (ASPF), 
r>«P»rtMrt  of  HoaUJ^  and  Hw*n  Scrvlc^ft  (Dl-HS),  m<1  Tat 
Soi«nCf  Foundation  (rSF) 

Paottl  Study  of  Inow  Dyaaaios  (P31D) 


AVAIL ABIL7TT 

OF  UHPUPLISHED 
DATA: 


COKTACT- 


PaU  ar*  i»v»J)»b)«  on  t»p«»  (ICPSF  7^39)  fr<*  f\f 
Intcr-unJv«rMty  Cor>orUu  on  Politico)  iM  S«c1*) 
P«aeftro)>,  VnlvetsHy  of  Klchiean.    A)ao  ut^ 
docu»<int4>tJot)  vo)i)^c^        »•  co».r  t^^Jdc  tc  tt«^  d^*-. 
Inter-uniVfirftJty  Cor£crtli.i.  ot.  Pc)ltlc»)  i>nd  $c>oJi' 
Peaearoh,  P.O.  Fox  ^2iB,  Ann  Arbor,  HI  Il8l06. 

Jant«t  Vavr& 

Intci'-unlveroJty  Cor.soitluf  on  PoJitJca)  *nd  Socli  *  r«jv;.rch 
(3l3)  764-257C 
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SPOMSORS:        AaaisUjit  S«er*ur7  for  Plannlofi  utA  Valuation  (aSFE)»  D«parts«n&  or  BMlth 
und  Rux«n  S«nrSCtt»  (DKHS),  and  KatJonal  Soieneo  Foundation  (KSF) 

niLB:  Tml  Ztaij  of  Iiioo»«  DyxModoa  (PSD)) 

TIPFJ  OF  DATA  COaECTTD 


DaU  PublSo- 


File 


PQIOCRAPHTC  DATA 

X  Educational  level 

X  Xaoe 

X  Ethn Jolty 

X  Sex 

X  KarlUl  nUtUfi 

X  Kl£r»tion  or  mobility 

VTTAL  STATISTICS 
X  NaUllty 
X  KorUUty 
X  KorrJifio 
X  Divorce 

X  T>po  of  dvellJr.^, 

y  No.  of  pet  M>nn  in  hov«4»hold 

T  KelAtSonuMp  of  r«r&OP»  In 

hou.^4«hold 

]y:coKr  vntn 
X  Lubor  force  ju-rtlolpatlon 

X  Tot^l  Jnoor>« 

X  Sourota  of  lr«oc»c 

x(190t)  Not  tfiAeta 

,^1AL  SFI^YTCF^ 

C«ner>l  hovMtalit 
Prlvat4<  pnychl*»-lo  hosplUU 
PublSo  t^nf^l  With  hct.pll*lf 
Hur^Sr.{,  hot<A 

Other  ln^tltut]onal  re^oul>cc^ 
Cor-aunJ  ty*b*A«d  fenout-cet 
HpAlth  profeaivlonA 
Ot)»«r  ^'^ofc^8Jor•^l  rf.'oui-ctr 

n-AITK  KTPn'fFS 
Coatb  of  c<^re 
Out-^fopocket  cot  t^ 
H«dSenrc 
h'odlonid 

St«t«  expendltortifr 
Pr  Iviite  Snrumnce 


Publlo- 

Deo 

Tape 


x(lS86) 


HEALTH 

koMtt  Knd  chi-onlc  oondStSona 
Dlr^blllty  day» 
ChrorJo  lJ(i]tatlon»: 

of  lollvlty 

of  eoblllty 
It>paln*«ot& 
0511^1  ^ot]vlty  btatuA 

AlXOHOl.  vnK'  ATOSE. 

Cocrltlv*  Jri>»Jn^rt  »*c»l* 
P(>Uvlor  problfli» 
D<»iri-e»9loP 
Alcohc^  ure 
Dnvt  «bua«> 

OAyor?  I  IT  HEjlTF  STfTVS 
lioi-Mdlty 

FuoctloPKl  ))P  JUtlot't. 
Se)  f-i  «i<^eJv«J  ^*>lt^ 


X  SooJul  lnt»**-i»otJon 

x(l986)  Aol.vltir^  of  daily  IJvlnt 
y(1966)  In^trcl4<f  tjil  ACtlvltl«l^  of 
daily  llvlne 

HTJITF  CAfF  VriUiniQV 
r  C4tr.«r*l  l<ot«{St«l  DM-\5cce 

)I^.ri>lit.  loe**  ^rlVl(1^l 
\}c4^  }-<«»lt}<  cnre 
P»h«ibnJt»tlon 

TfrPtjil  Wa}th  ho^^lUlJr4t}cr 
Kf>nt«>>  }i«ilth  <niti>*V](]nt 

Alco)>ol  i-nd  di-v^  f■bo^♦  c«>r.r^rf 
ri>yM(lhn  9«i*>lo(<^/vlfr]ti 
r«itt^l  ^♦  I  \ 'c6f/vUit  • 
Pi  ••••'Cf  l|»t  iof  drvci 
Ct}<ei 

On-KP  pyOAL  CATFCOn 
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SPOXSORS:    AdsSsUnt  S*or«t«ry  for  Plannins  and  EYtluation  (ASPE), 

D«partc«nt  of  Raalth  and  Riaun  S«rTicaa  (DIIRS),  and  Katlonal 
Sci«no«  Foundation  (KST) 

TITIS:        PaiMl  Study  of  Zooom  DjiMialoa  (P3XD) 


SE^pCTFD  ITCHS  IK  DATA  SFT 
S17X  OF  SAWLE 


Total  7,030  in  198^  31  annu»l)> 

Under  65 

65-7* 

75-6* 

95* 


AVAtLAWUTT  /.KD  LOCATIOS  OF  SPFCXFIC  DATA  XTEJiS 

Date  of  Mrth  x 
Soclfl  S«»uritjr  no. 

V«t*ran  otatua  x 
G60e,t'«phlo  data 

Lar£e>t  unit  Cen^t.!*  t«t:lv'* 

5r«ll««&t  unjt  Stit«>  f^nd  county 
i£«  classes 

SSn^l*  y«ar^  > 

6C-6ft  X 

65*  X 

(.5-74.  7?-6*,  85*  X 

Olhi-r 
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Assistant  S«cretiry  for  Planning  snd  Evaluation  (ASPE), 
D«partDent  of  Health  and  Humn  Services  (DHHS),  with  Bureau 
of  the  Census 

Sonrey  of  loatitutiomXisAd  Persons »  1976 


Projeot  Director: 


Evsn  Dsvey 

Assistant  Division  Chief 

for  Special  Surveys 
Deoocraphic  Surveys  DJvJ&ion 
Bureau  of  Census 
U.S.  DepartDent  of  Cocnerce 
Vsshingtonf  DC  20233 


PURPOSE:  To  obtain  infoi^tion  about  the  services  and  resources  of 

long-terD  care  lacilities  provicJinc  csrc  for  persora  with 
chronic  conditiona,  disosses  snd/or  handicaps;  institutions 
for  the  nentally  ill  and  c<entally  retarded;  nursing  hones 
end  hones  for  the  aced;  £,nd  residential  schools  ar^ 
treatoent  centers. 

DESICII:  Universe — lon£-ton&  oare  portion  of  the  1973  Master  FscJlity 

Inventory:  928  of  26,003  institutions  vere  seloctod— 96.5J 
of  the  eligib)3  participated. 

9»337  residentf  were  selected  "or  inclusion. 
Of  these: 


COhTFUT; 


96.9?  had  adrini£trative  records  data  transported; 
96.8?  cobplcted  a  rtaff  interview  ^^out  resident 
activities; 

60.6?  of  the  rerldop^r  cocpletcd  interviews — 32.2?  were 

not  cort?cted  by  in./titutjori  request; 
ol77  fenilles  were  selected  for  interview  (next  of  kin 

to  catTle  person);  of  these,  79.7?  were  located  nrd 

Interviewed . 

(1)    Facility;  oimershiij;  type  of  core  provided;  size; 
zlfTT  corpouitlon. 


(2)  Adt}inJ>?trative  record.^  of  sariple  perron;  r«>5'on  for 
^dDistsJon,  type  of  ctre;  source  of  payec  i.. 

(3)  Staff  Interview;  t<*r'er(vl  cobility;  personal  care 
needed;  aids  used;  activities  socially. 

(4)  Resident  interview;  preinstituiicPdl  eriplcyr^r.t;  liv.'i 
arroncer erto  prior  to  entr>;  vJritoia;  oyfrJon  of 
c.ii8iny  of  life  ir  J'GtUution. 


(5)    Fnrllj  *'*ctVieu',  residcrt's  detocrepbic  bad  -Prt; 
<:('c*iiox  u  "'pj,titutJorailce  ^rd  altr» r.* tlvci 
pcnMdci'  ■  cotentipJ  for  dlppttrc;  irffily's 
."{rl^'TQC    cn>Jth  5n&tJtit3ori;  ffttlli*i  fJranc!?! 
retvjojiribt'Ulei . 
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SPONSORS: 


Assistant  Secretary  for  Planning  and  Evaluation  (aspE), 
Departaent  of  Health  and  Huaan  Services  (DHHS),  with  Bureau 
of  the  Census 


TITLE: 


Survey  of  Inatltutlodallxed  P«raoos,  i976 


TEARS  OF  DATA     1976  (one  tlee) 
COLLECTION:        Report  Issued  1978 

PUBLICATIONS:     Census  Publication  P-23,  Ho,  69.    1976  Survey  of 

Institutionalized  Persons:  A  Study  of  Persons  Receiving 
Long-Tern  Care. 


AVAILABILI*.       Public  use  data  tapes  available  for  oale  fron  the  Bureau 

OF  UNPUBLISHED   of  the  Census, 

DATA: 


Technical  Paper  n2,  1976  Survey  of  InatJt-itlonallzed 
Persons:    Methods  and  Procedures. 


DaU  tapes  are  In  the  collection  of  the  national  Archive  of 
Cosputerlzed  Data  on  Aging  iialntalned  by  the 
Inter-unlverslty  Consortlus  for  Political  and  Social 
Research,  P.O.  Box  ^2^^t  Ann  Arbor,  HI  1j8106,    (ICPSR  7866) 


CONTACT: 


Evan  Davey 
(301)  763-2778 
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SPONSORS:    AoolaUnt  Secr«Ury  for  Planning  and  Evaluation  (ASPE),  Departoent  of  Health  and 
Huaan  Services  (DHH5),  with  Bureau  of  the  Census 

TITLE:        Surrey  of  InstitutiOQallud  Persons,  1976 

TTPES  OF  DATA  COLLECTED 


DaU 
File 


Publ'.o- 
Dse 
Tape 


DEHOur*PgT/>  DATA 
Educational  level 
Race 

Ethnicity 
Sex 

Marital  status 
Migration  or  ooblllty 

VITAL  STATTSTIrj; 

Natality 
HorUilty 
^Marriage 
Divorce 

msm 

Type  of  dwelling 
Ko.  of  persons  In  household 
Relationship  of  persons  In 
household 

IKCOHE  AHP  WEALTH 

Labor  force  participation 

Total  IncoDe 

Sources  of  Income 

Ket  assets 

SOCIAL  SERVICES 

HEALTH  RE50DRCES 

General  hospitals 

Private  psychiatric  hospitals 

Public  Dental  health  hospitals 

Kurslng  booes 

Other  Institutional  resources 
CosaBunlty-based  resources 
Health  professions 
Other  professional  resources 

HEALTH  EIPEHSES 
Costs  of  care 
Out-of-pocket  costs 
Medicare 
Medicaid 

State  expenditures 
Private  Insurance 


DaU  Public- 
File  Use 
Tape 


HEALTH 

Acute  and  chronic  conditions 
Disability  days 
Chronic  llalUtlons: 

of  activity 

of  aobllity 
Impalments 
Usual  activity  status 


Cognitive  Icpalraent  scale 
Behavior  probless 
Depression 

\lCOhOl  U83 

Drug  abuse 

CBAHCES  IH  HEALTO  STATUS 
Morbidity 

Functional  llaltatlons 
Self-percalved  health 

nWCTIOHAL  LEVELS 
Social  Interaction 
Activities  of  dally  living 
Instruaental  activities  of 
dally  living 

BE^LTH  CARE  UTILIZATIOH 
General  hospital  services 
Nursing  hooe  services 
H«M  health  care 
RehablllUtlon 

Mental  health  hospitalization 
Mental  health  outpatient 

services 
Alcohol  and  drug  abuse  centers 
Physician  services/visits 
Dental  services/visits 
Prescription  drugs 
Other 

OTHER  BROAD  CATEGORY 
FOR  3AHPLIHG  UKIT 
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SPOKSORS:    AssisUnt  S«oreUry  for  Planning  and  Brtluation  (A5PE) , 

XVspartMnt  of  Health  and  Hu»an  Services  (DHHS),  with  Bureau  of 
the  Census 

TITLE:       Sorrejr  of  Inatitatlonallied  Persons,  1976 

SELECTED  ITEKS  IK  DATA  SET 


SIZE  OF  SAKPLB 

AAe  Hupber  In  Saople 


Konresponse  Rate 


ToUl  9,036  (100$)  3.2J 

Under  65  Approx.  31.3$  (2,631) 

65-79  Approx.  25.2$  (2,276) 

60*  Approx.  41.1$  (3,715) 

Not  reported  Apprcx.    2.4$  (214) 


AVAIUBILITT  AND  LOCATION  OF  SPECIFIC  DATA  ITEMS 

PubHc-gse  Tape 


Iten 

Data  File 

Date  of  birth 

X 

Social  Security  no. 

Veteran  status 

« 

Geographio  data 

Largest  unit 

O.S. 

SR&xlest  unit 

U.S. 

Age  olssses 

Single  years 

X 

60-64 

65* 

65-7^,  75-64,  65* 

Other 

•    Receipt  of  veterans' 

benefits 

Published  Tables 


50-64, 
60^ 


'79, 
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SPONSOB: 
TZTLB: 


PORPOSB: 


DESICH: 


COHTENT: 


TEARS  OF  DATA 
COLLECTION: 


PUBLIC ATIOKS: 


Bureau  of  Census 

Cooaty  ud  City  DaU  Book  (CCDB) 

Project  Dlreotori     Gleno  W.  Zinz 

Chief,  SUtlscloal  Cocpendla  Staf/ 
Data  Ooer  Senrloea  Dlvlslou 
Bureau  of  the  Census 
O.S«  Departcent  of  CoBcerce 
Washington,  DC  20233 

To  provide  nUtlstlcal  inforoatlon  for  sUtes,  oountles,  and 
oltles  00  rubjects  auob  as  population,  vital  statlstlos, 
housing,  and  Inooae* 

Data  are  for  geographlo  units  In  the  OnltM  States,  oocplled 
froa  a  oumber  of  souroes. 

Continuous  oolleotlon  of  oounty-  and  olty<level  data. 
Inforoatlon  le  processed  as  various  data  series  ax^ 
produced.    Therefore  sone  data  are  annual,  soDe  periodic, 
and  eo30  once  in  a  decade. 

Publication  produced  roughly  every  5  years,  though  data 
are  oolleoted  and  processed  ocntlnucusly.    CCDB  1963  Is  the 
sost  current  edition;  next  edition  Is  projected  for  1967. 


County  and  City  DaU  Book  1963.  Previous  editions: 
i9'»9.  1952,  1956,  1962,  1967,  1972,  1977. 

AVAIUBILin       Public  use  files: 

OP  DNPUBLISHED   County  and  City  DaU  Book  I983  (rost  recent) 
DATA:  CO-STAT  1  (County  SUtlstlco  1) 

County  and  City  DaU  Book  floppy  dlsVs 

COKTACT:  David  Shav 

Custooer  Services 
Data  Oser  Services  Dlvlelcn 
Bureau  of  the  Census 
(301)  763-1034 


?944, 
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SPOKSOP:    Bur«ftu  of  the  Census 

TIUE:      County  axMl  City  DaU  Book  (CCDB) 

TTPES  OF  DATA  COLLECTED 


DstA  Public- 
File  Uso 
Tepe 


Afigreeate  Vttb 

PEKOC.PAPHIC  DATA 
Eduoativ^nal  level 
Face 

Ethnicity 
S«x 

^>trital  status 
Migration  or  Debility 

VirAL  STATISTICS 

KaUlity 

Mortality 

Marriage 

Divorce 

Type  of  dwlling 
Ho.  of  persons  iP  household 
Relationship  of  persons  in 
household 

IKCOME  AHP  WEAI.TB 

Lsbor  foroo  participation 

Total  inooD« 

Sources  of  inoocfi 

Ket  assets 

SOCIAL  SERVICES 

HEALTH  PESOURCES 

General  hospitals 

Private  psyohiatrio  hospitals 

Publlo  Dental  health  spitals 

Kursing  hoses 

Other  institutional  resoupses 
CoDBunlty- based  renourco:* 
Health  professions 
Other  professional  resource? 

HEALTH  EXPEHSES 
Costd  cf  care 
Oiit-of -pocket  costs 
Medicare 
Medicaid 

State  (Expenditures 
Private  1  .suranco 


Data  Public- 
?ilv>  Dee 
Tape 


/^if-Cste  Data 

Acut*"  MKf  chronic  conditions 
Disability  dayb 
Chronic  liaitaviona: 

of  activity 

of  nobility 
iBpairsents 
Usual  activity  status 

ALCOHOL,  rPUO  ABUSEi 
AWD  KHCTAL  HEALTH 
Cognitive  ivpairiMr.t  scale 
Behavior  protless 
Deprocsicn 
Alcohol  use 
Drug  abuse 

CHAHCESIH  HEALTp  STATg? 
Morbidity 

Functional  lisltatioos 
Self-percoivod  healtn 

FUHCTIOnAl,  LFVELS 
Social  interaction 
Activities  of  daily  living 
Instruscntal  activities  of 
daily  living 

HEALTH  CARE  UTILI7.ATI0H 
Genei'al  hospital  ^«rvices 
Hurtiing  hoae  services 
HoDo  health  care 
RehabUitation 

Mental  h^ialth  boapiUlization 
^tenUl  health  outpatient 

servicefr 
Alcohol  and  di.o  abuse  centers 
Physician  5ervice&/visit5 
Dentfil  Aorvices/visits 
Prescription  dniga 
Other 

OTHER  BROAD  CATEGORY 
FOR  S^HPLIKC  PBIT 
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.*!P0r50F:    furcfiu  of  the  Conr.ur 

T7TI.K:       County  aod  City  DatA  Book  (CCDB) 

SJ7F.  OF  SAI  PI  n 


Totrl  ") 
Order  65  ( 


0 


AVAii AF.Ti 'TT  /iJT  iccATicr  TP  sprr^nr  r/T;  ttfit 

^tM.  rrtt.  rtlo  "iM,'c-rr,f  TtT,t-  ^^^l«'^c(f 

T/fcU  of  birth 
r-ocirl  Ccou;  Jt>  ro. 
Vetcrrr  rl£tl^ 

L&rccct  unit  i:.?. 
St*5  5<'t  i^rit  rci.r.ty,  city  Cour.ty,  cjtj 

Age  clcctcs 
finale  yrrrr 

/■'C-eft  Co-Stct  1  fo-Trtt  1 

f5-7*,  75-81!,  65+ 
Othsr 
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SPOKSORS: 
TIUB: 


PURPOSE: 


DESIGN: 


COHTEKT: 


tears  of  data 
collection: 


POBLICAnONS: 


AVAXLABILITT 
OF  UNPOBUSHED 
DATA: 


Bureau  of  the  Census  aod  Bureau  of  Labor  Statistics  (ELS) 

Current  PopnUtloo  Surrey  (CPS) 

Project  Director:     Kenneth  Rloolnl 
Chief,  CPS  Branch 
Desographlo  Surveys  Division 
Bureau  of  the  Census 
U.S.  Departsent  of  Coaaaerce 
Washington,  DC  20233 

To  provide  current  data  on  esployaent  and  unesploynent; 
supplecents  added  later  since  this  was  such  cheaper  and 
faster  than  designing  separate  surveys  for  aaoh  tcplc. 

Universe  Is  the  civilian  ncnlnstltutlonal  population;  sasple 
Is  a  Bultlstage  clustered  Micple  coaprlslng  about  730 
prlsary  saapllng  units  (PSUs)  enooapasslng  roughly  1,900 
geographic  areas.    Sasple  consists  of  about  72,000  addresses 
a  Donth,  of  vhlch  about  59,000  are  Interviewed.  Konresponse 
rate  l*or  eligible  households  Is  about  4.5  ).    Saaple  Is 
rotated  so  that  75S  of  the  addresses  are  coemcn  In 
consecutive  aontbs  and  50)  are  the  s&oe  In  any  2  aontba  1 
year  a^rt. 

Monthly  data  on  deaographlc  characteristics  and  labor  force 
status  (hours  worked,  occupation  and  Industry,  whether 
looked  for  worJc,  duration  of  unesploysient,  whether  on 
layoff,  etc.).    Supplesental  data  collected  at  varying 
Intervals  on  topics  such  as  annual  Inoone,  work  ezperloooe, 
algratlon,  fertility,  iBBunlzatlon  status,  school 
enrollment,  allncny  and  child  support,  pension  plana,  etc. 

Monthly  since  191(2;  labor  force  data  released  by  the  Bureau 
of  Labor  Statistics  the  first  Friday  of  the  followlA* 
eonth.    Suppleaent  data  generally  released  In  repcrtb  and 
public  use  {ilorodata  file  froa  6-9  oontbs  after  collection. 

Labor  Force  Data:    Eaplovpent  and  Kamlni^s.  Monthly  Labor 

Review.  Bureau  cf  Labor  Statistics. 
Suppleoent  Data:    by  sponsors;  Iscooo  data  In  Census 

Bureau's  P-bO  series,  other  census  data  In  P-20  reports. 

Public  use  dcrodata  tapes  available  beginning  1966. 
Special  tabulations  can  be  generated  at  ccst  given 
availability  of  sUff. 

Data  tape?  are  also  In  the  collection  of  the  Hatlonu. 
Archive  cf  Cosputeklzed  Data  on  Aging  calntalned  by  the 
Inter-unlvertlty  Consortlua  for  Political  and  Social 
Research,  P.O.  Box  121(6,  Ann  Arbcr,  HI  48106. 

Kenneth  Rlccinl 
(301)  763-2773 
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SPONSOR:  Bureau  of  the  Census  and  Bureau  of  Labor  SUtlstlos  (ELS) 
TITLB:      Cttrrant  Popolatioo  Sanrey  (CPS) 

TTPES  0^^  DATA  COLLECTED 


DaU  Publio- 
Flle  Dse 
Tape 


DEHOGRAPHIC  DATA 
Educational  level 
Raoe 

Ethnicity 
Sex 

Karltal  status 
Klcration  or  twMlity 

VITAL  STATISTICS 

Natality 

Mortality 

Karriaso 

Divoroe 

Type  of  dwelllnfi 
Ro.  of  persons  in  household 
Relationship  of  persons  in 
household 

Labor  force  participation 
Tctal  inoooe 
Sources  of  Inoooe 
Net  assets 

SOCIAL  SERVICES 

HEALTH  RESOURCES 

General  hospitals 

Private  psychiatric  hospitals 

Public  oental  health  hospitals 

Nursing  hooes 

Other  institutional  resources 
Coraunlty -based  rescurcer 
Poalth  Profesfions 
Other  profes&ional  rescurceb 

HEALTH  EXPENSED 
Costs  of  car* 
Out-of-pocket  costs 
Pedicare 
Kediosid 

State  expenditures 
Private  irsuranco 


DaU  Public- 
File  Ose 
Tape 


Acute  and  chronic  oondltions 
Disability  days 
Chronic  lieitatlcns: 

of  activity 

of  Dobility 
Ispairaents 
Usual  ar^'ivity  stati:e 


Cognitive  leprlment  scale 
5ehavior  problcos 
Depression 
Alcohol  use 
Drug  abuse 

Srbldity^  HEALTH  STATDS 
Functional  liBitatJcns 
Self-perceived  health 

FUNCTIOHAL  I  EV^LS 
Social  interaction 
Activities  of  daily  living 
Instrunental  activities  of 
dally  living 

mM'm  CARE  OTILTZATJON 
General  hospital  services 
Nursing  hoc&e  servicee 
Hose  health  care 
Kthabilitaticn 

Kontal  health  hospitalisation 
Kfntal  health  outpatient 

^ervices 
Alohol  and  drug  abuse  centers 
Ph;/slcian  services/visits 
Dental  aervicos/visits 
Predcrlpticn  drugs 
Other 


OTHER  BROAD  CATEGORY 
FOR  SAtTLTUG  (JWTT 
Snoklng 


*  Avallible  as  Aupplesental  data  onlv 
for  ce»Uln  tenths. 
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SPOKSOH:  Bureau  of  the  Census  and  Bureau  of  Ubor  statisticn  (BLS) 
HTLE:      CorreBt  fopoUtloo  Sorfj  (CPS) 

SELECTCD  ITEMS  ir  DATA  SET 
SIZE  OF  SAMPLE 


i&2  Nupber  ir  Syp>p?<»  Honr^f lonng  .''atf 

T»U)  120,000 

Under  60  95i100 

60-69  13,000 

70-79  8,500 

80-89  3,000 

90«>  400 


AVAIUEILITT  AM*  LOCATION  OF  SPECIFIC  PATA  ITH^S 

ii£L'  DftU  FllfL      _L"^)jp-Uc^l  T«pc        Pub)    hod  TabVn 

Di^e  of  birth 

Social  Security  no.  x 

Veteran  atatus  x  x 

C-eoLtaphio  daiH 

Lf^rL«•^t  unit  i«.S.  U.S.  O.C. 

Snalleet  urit  mi  ut  fcr<     poi>.  r  2^011  L»  1  S^<5A«. 

dJ^lI1ct 

A£e  cJa^Mff 
Sinfilf.  ye«rf  x  > 

*>5*  S<», 

65-7*,  75-C^«,  85* 

0th«i 


87 


33y 


334 


SPONSOR: 


Bureau  of  the  Ces^^uo 


DeoetmlAl  CeoMS  of  PopoUtloo  end  BocaIas 


Projeot  Direotor: 


John  G.  Ke&ne,  Direotor 
Bureau  of  the  Ceiusus 
0«S«  Departaent  of  Comeroe 
Vashinston,  DC  20233 


PURPOSE: 


TEARS  OF  DATA 
COLLECTaOH: 


PUBLICATIONS: 


AVAIUBILITT 

OF  UNPUBLISHED 
DATA: 


The  Constituc^ioD  caodatee  that  a  oensus  be  taken  every  10 
years  to  provide  a  basis  for  reapportioning  seat»  in  the 
Bouse  of  Representatives* 

In  the  1980  census,  each  household  in  the  oountry  roc9ivo<S 
one  of  tvo  versions  of  the  census  questionnaire:    a  short 
fora  containing  f  lisited  nusber  of  basic  population  and 
housirg  questions  or  a  long  foin  containing  these  questions 
as  veil  as  a  n'isber  of  additional  questions.    Two  sajipling 
rates  vere  used  for  the  long  fora.    For  cost  of  the  country, 
c^e  in  every  six  households  (about  17  percent)  received  the 
long  font  or  sa&ple  questionnaire;  in  counties,  inoorporeted 
places  and  funotioolng  slnor  oivil  divisions  estlwited  to 
have  fewer  titan  2.500  inhabitants,  every  other  household  (50 
percent)  received  the  staple  questionnaire  to  enhance  the 
reliabi7ity  of  saeple  data  in  ssall  aieas. 

The  inforeation  colleote<S  describes  the  basic  deoographlo 
6nd  housing  characteristics  of  the  population.    There  are 
SOBS  cmeparability  probless  between  censuses  because  of 
changes  in  definitions  and  procedures.    A  section  on 
coaparability  Is  included  in  aost  reportt . 

Every  10  ye^rs    *Me  1790;  the  twentieth  census  was 
conducted  at  ol  4pril  1,  1980. 

The  Bureau  of  the  Census  Catalon.  1985,  provides  a  listing 
of  all  1980  census  products  available  through  early  1985< 
Listings  of  subsequent  releases  can  be  found  in  the  ^'^thlv 
Product  Announocttant.    Produots  froa  earlier  censuses  cai.  *^ 
found  in  Bureau  of  the  Censun  CaUlofi  of  Publloatioos: 
1790*1972.    Inforeation  published  between  1972  aj/J  1979  oan 
be  found  in  the  individual  annual  catalogs* 

Data  are  available  froo  euasasary  tape  files  and  alorofiche* 
Other  special  files  include  public-use  aiorodata  sacples. 
Infonaation  is  available  on  tape  prlaarily  froa  the  1980  and 
1970  censuses.    Public  use  saeple  tapes  are  available  for 
1910,  U50,  and  I960.    The  Census  Bureau  produce 
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SFOKdOB: 


Bureau  of  tb«i  Cen«U9 


title: 


T)»o«nn1«1  C«oa<u  of  Popolatlco  and  Booaiac 


spMlal  Ubulttiooa  prlaarily  of  i960  and  1970  data  froa 
basic  r«oord  tapaa  on  a  reisburoablo  basis.    ReQuests  for 
spaoial  tabulations  of  population  itaaa  should  b«  sent  to 
Paula  Sohnaider,  Proftraa  Dir«otor,  Population  Division, 
Bureau  of  tba  Census,  Washington,  DC  20233>  Bousing 
requests  should  be  aent  to  Arthur  F.  Toun^,  Chief,  Bouains 
Division. 

Data  tapes  ara  also  in  the  oolleotion  of  the  National 
Archive  of  Ccoputerised  Uata  on  Afting  saintained  by  the 
Inter-university  Consortiuo  for  Political  and  Social 
Research,  Box  1246,  Ann  Arbor,  HI  46106. 


COHTACT: 


Custoaer  Services 
Dtta  User  Services  Division 
Bureau  of  tbe  Census 


(301)  763-4100 
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SPOKSOR:    Dur««u  of  tb«  C«n»ua 

TnLE:      DeoamilAl  Cmmis  of  Fopalatloo  sad  Etoosise 

TTPES  Of  DATA  COOECTED 


DMA  Publio- 
Pll*  Ust 


Data  Publio- 
File  Csa 
Tap« 


DPCOPAPBIC  DATA 
Eduoatioul  lerel 
Raoo 

Ethnioity 

KarlUl  autud 
Klsration  or  oobility 

VITAL  STATISnCS 

XaUlitj 

HorUlity 

H»rrl«St 

Dlvorot 

Typ«  of  dwelling 
Xo.  of  p«raoaa  lo  bousebold 
Rclatjooahip  of  persons  In 
bousebold 

IKCOMT  AWD  WEALTB 

Labor  forot  partioipation 

Total  inoooa 

Sourots  of  iDOoo* 

Nat  sastts 

SOCIAL  SEHyiCES 

in^ALTH  RESOORCM 

Cantral  bosplUls 

Prlvsta  psyohlstrlo  hospitals 

Publlo  Dental  health  hospitals 

Nurslfifi  boees 

Other  institutional  resouroes 
rossninlty- based  resouroes 
health  professions 
Other  professioi^  resouroes 

HEALTH  EIPCTSES 
Costs  of  oere 
Out-of-pooket  Ok^ta 
Kedloere 
Kcdioeid 

State  expenditures 
Private  insurance 


PEALTH 

Aoute  and  ohroolo  oondltlona 
Disability  days 
Chronlo  llBltatlons: 

of  aotlvlty 

of  loblllty 
Ispainteats 
Usual  aotlvlty  status 

ALCOHOL.  DRPQ  ABUSE. 
AWD  KEKTAL  IIEALTB 
Coftnltiv*  iBpairMnt  aoale 
Behavior  probless 
DopresaioQ 
Aloobol  ua* 
Dmc  abuse 

Horbidity"  .S1AI25 
Eunotlonal  llmlutions 
Selfoperoeivod  health 

rCKCTIOMAL  LSTELS 
Soolal  Interaotloa 
Aotlvltles  of  daily  llvl&s 
Inatruaental  aotlvltles  of 
dally  living 

Cener»l^ho8pltal^aertloea 
Kurstns  hooe  servioes 
Bom  health  care 
Behabilitatloo 

Kenul  health  boaplUllxatlon 
Kontal  health  outpatient 

servlOes 
Aloohol  and  dr«6  abuse  canters 
Physloian  senrioeft/visits 
Dental  eervioes/vislts 
Presorlptlon  druea 
Other 

OTBFF  BROAD  CATEOOPT 
rOR  SAKPLIKO  CTXr 
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dPQ}f50li:    Fur««u  of  the  Cenout 

TITIB:       DMmlAl  Ctima  of  for^UUco  *aa  fiooalfis 


gglFCTTO  ITW'.*^  IK  DAT*  SFT 


SIZE  OF  StmJs 


ToUl  100J  itea                  2.9%  (.noo.tod) 

Ondor  65  100$  iUa 

65-7''  1C05  Itoi 

75-B*  lOOJ  .tcr 

C5*  100$  lt«c 

65*  1005  lUo                 <.0J  (•noca,c^) 


AVAIUMLin  AKD  LOCATIOH  OF  SPECIFIC  DAT*  ITFKS 

 P*t*  Fl)»         PnMlo-C«»  T>&e         Publlahod  TfN"? 

D«U  of  birth 
Soolal  Security  no. 

Vetent')  autua  x  x 

C«oerBphlo  data 
Urgaot  unit  0.$.  u.g. 

SaaUo.t  unit  Blocks  BlocVo  ciiaua  trac»a 

A^e  olasAaa 

Single  jroara  x  x  « 

XX  I 
65-7*,  75-a*,  85*       X  X  x 

Other 

Counta  ar«  available  for  the  a£e  cleaaet.  given;  r^evcr,  not  all 
obaracteriatioo  ar«  oroas-tabulatwJ  by  theae  e^e  olasMf. 
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SPONSOR: 

titlb: 


Bureau  of  tbe  Census 

SUto  and  MatropollUB  Itm  D«U  BcxA 


Project  Director: 


DESICK: 


COHTENT: 


TEARS  OF  DATA 
COLLECTIOH: 


PUBLICATIONS: 


AVAILABILITT 

OF  UNPUBLISHED 
DATA: 


COllTACT: 


Glenn  V.  King 

Chief,  Stetistical  Cotpendia  Staff 
Data  Cser  Services  Division 
Bureau  of  tbe  Census 
U.S.  Department  of  Coaoeroe 
VashingtOQ,  DC  20233 

To  provide  statistical  inforsation  for  states,  SMSAs, 
central  cities,  and  netropolitan  counties  on  births,  deaths* 
health  c>re  vorkers,  hospitals,  eto. 

DaU  are  for  geographic  'onits  in  the  Unitwl  SUtes,  cottpiled 
fron  a  nuaber  of  sources. 

Annual  collection  of  county-  and  city-level  data,  '•-riodic 
collection  of  sUtc-level  daU.    DaU  vary  between  annual 
and  decennial. 

Eoughly  every  3  years;  next  edition  projected  for  early 
1986. 

SUte  and  Metropolitan  Ares  DaU  Book,  1979  and  1982 
editions;  1985  edition  fcrtbooaing. 

Tape  files  are  available  for  1979 >  1982. 
A  file  called  CO-STAT  1  is  also  available  for  1983.  It 
contains  count    'ate  fro^i.  the  Stete  and  ^JetropoliUn  Area 
DaU  Book  and  ».  i  County  end  City  DaU  Book.    CO-STAT  2  vlth 
updated  daU  series  will  be  available  in  early  1986. 

David  Shaw 

Custooer  Services 

Data  User  Service?  Division 

Bureau  of  the  Census 

(301)  763-103* 


92 


343 


?39 


CPOHSOR:    Bureau  of  the  Census 

nUE:      SUU  and  Hetn^iUa  Anm  DftU  Book 

TTPES  OF  DATA  COLLECTED 


Data  Public* 
File  Dae 
Tape 


Aggregate  data 

DEMOGRAPHIC  DATA 
Educational  level 
Race 

Ethnicity 
Sex 

Karital  status 
Migration  or  nobility 

VITAL  STAHSTICS 

HaUlity 

Mortality 

Marriage 

Divorce 

BOOSIKG 

l^e  or  dwelling 
Ho.  of  per9otu>  in  houaehold 
Relationship  of  persona  In 
household 

lyCOHE  AKD  VeALTH 

Labor  force  participation 

Total  incooe 

Sources  of  incoee 

Vet  asseta 

SOCIAL  SERVICES 

HEALTH  RESOURCES 

General  hoap^tals 

Private  psychiatric  hospitals 

Public  sonUl  health  bospitals 

HurAing  hooc^s 

Other  institutional  rescurcGs 
Cosauni ty-baaed  resources 
Health  professions 
Other  professional  resources 

HEALTH  FXPFKSES 
Costs  of  c&re 
Out-of-pocket  coats 
Medicare 
KedJcaid 

rtate  expenditures 
Private  insurance 


Data  Public- 
File  Use 
Tape 


Aggregate  Data 
HEALTH 

Acute  and  chronic  conditiona 
Disability  days 
Chronic  limitations: 

of  activity 

of  Bobility 
Icpairsents 
Usual  activity  status 

ATXOHOL.  DRUG  ABUSE. 
AKD  HEWTAL  HEALTH 
Cognitive  ispaircent  scale 
Behavior  problem 
Depression 
Alcohol  use 
Drug  abuae 

CHAKCES  IK  HEALTH  STATUS 
Morbidity 

Functional  Ilsltations 
Self -perceived  health 

FUNCTIONAL  LEVELS 
Social  interaction 
Activities  of  daily  living 
Instrusental  activities  of 
daily  living 

HEALTH  CARE  UTILI2ATI0H 
General  hospital  services 
Kursing  hc&e  services 
Hoce  health  care 
Rehabilitation 

Kent«.l  health  hospitalization 
Mental  health  outpatient 

services 
Alcohol  and  drug  abuse  centers 
Physician  services/visits 
Dental  services/visits 
Prescription  drugs 
Other 

OTHER  HROAD  CATECORT 
FOR  SAHPLIl 


93 


o  344 
ERIC 


340 


SPOHSOB:    Bureau  of  the  Census 

TITLE:      State  and  KetropoliUn  Area  Data  Book 


SaECTgP  ITEHS  IH  DATA  SET 


SIZE  OF  SAMPLE 

452  HuDb»r  In.Sacple       Konresponse  Rate 


To  til  ~) 
Under  65  ( 

65-74  >  Not  applicable 
75-84 

85+  J 


AYAIUBILm  AHD  LOCATION  OF  SPECIFIC  D\TA  ITEMS 

I  tea  Date  File        Public-C^e  Tape        Publlohed  Tables 

Date  of  birth 
Social  Security  no. 
Veteran  status 
Geographic  data 

Largert  usit  D.S.  ?.S. 

Smallest  unit  County «  city  County,  city 

Ase  classes 

Single  years 

60-64 

65*  XX 

65-74,  75-84,  85* 

Other 
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SPOXSOfi:  Bureau  of  tb«  Census 

TITLE:  Sartij  of  loocae  moS.  Proftrm  Partiolpttion  (SZPP) 

Project  Director:     Roger  A.  Herriot 

Chief,  Population  Division 
Bureau  of  tbe  Census 
U.S.  Department  of  Cocseroe 
Vasbingtoni  DC  20233 

FDRPOSE:  Tbe  objectives  of  SIPP  include  tbe  collection  of  data  on 

casb  and  noncasb  loootae  for  tbe  purpose  of  studying  the 
efficiency  of  transfer  and  service  prograos,  tbe  estimation 
of  future  program  oosts  and  coverage,  and  the  assessment  of 
the  effects  of  proposed  policy  changes.    SIPP  will  also 
satisfy  the  need  for  improved  data  on  tbe  economic  situation 
of  persons  and  families  in  the  United  States  to  produce 
improved  estimates  of  tbe  distribution  of  income,  poverty, 
and  wealth. 

DE5IGH:  SIPP  started  in  October  1963  as  an  ongoing  nationally 

representative  survey  of  the  Bureau  of  the  Census  with  one 
sample  panel  of  approximately  21,000  households  in  ^^^ 
primary  sample  onits  selectee  to  represent  tbe 
nonlnstitutional  population  of  the  United  States.  The 
sample  design  is  self-weigbting. 

Each  household  is  interviewed  once  every  1)  months  for  2  2/3 
years    9  produce  sufl'lcient  data  for  longitudinal  analyses 
while  providing  a  relatively  short  recall  period  for 
reporting  monthly  income  and  labor  force  activity.  The 
reference  period  for  the  principal  survey  items  is  the  four 
months  preceding  the  interview. 

Each  February  a  new  panel  goes  into  tbe  field  with  a  sample 
size  of  about  15,000  households.    Members  of  esch  panel  go 
through  eight  interviews  or  waves.    In  order  to  spread  the 
workload  for  tbe  field  staff,  eesbers  of  ^ach  panel  are 
divided  into  four  groups  of  e^ual  size  called  rotation 
groups.    Each  month  in  turn  one  rotation  group  receives  itft 
interview.    Thus  the  four  month  relevance  period  is 
different  for  each  rotation  t>roup. 

At  this  time,  cross»sectional  unit  noninterview  rates  are 
available  for  the  first  two  waves  of  SIPP.  Unit 
noninterview  rates  provide  a  measure  of  the  success/failure 
of  the  SIPP  i*ield  work.    While  refusals  arc  the  lar£.e&t  part 
of  the  type  A  rate,  it  also  includes  'no  one  hoe>e"  and 
'te&porarily  absent'  households.    In  Wave  1  (all  rotation 
groups),  the  c^ean  type  A  rate  vas  4.8$;  in  Have  2,  3>7$,  in 
Wave  3,  The  cumulative  Type  A  rate  after  3  interviews 

is  approxiirtately  12^. 
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SPOHSOB: 


Bureau  of  the  Census 


HTLE: 


Sarfj  of  IDOOM  aiMS  Prosm  Partioip«Uoci  (SIPP) 


A  study  has  been  laplenented  to  validate  electronically 
reported  social  security  nuabers  (SSN),  to  taaoually  search 
for  SSHs  not  reported  correctly,  and  to  use  the  panel  aspect 
of  the  SIPP  to  correct  and  verify  a  respondent*s  SSS. 
Having  established  the  link  Tor  oatchinfi  activities,  work  Is 
nov  proceeding  on  identifying  content  and  availability  of 
adodnlstratlve  record  systems  for  use  In: 
(a)  data  augsentatlon  for  research  and  estimates  and  (b) 
survey  data  evaluation. 

Another  aspect  of  this  work  Is  the  development  of  a 
deoonstratlon  and  feasibility  study  to  evaluate  SIPP  data 
fron  Waves  1  and  2  using  several  federal  administrative 
record  systenm  such  as  the  Kaster  Beneficiary  Record  (SSA), 
and  the  Supplemental  Security  Record  (SSA). 

luB  content  of  SIPP  vas  developed  around  a  "core"  of  labor 
force  and  incosac  questions  designed  to  measure  the  economic 
situation  of  persons  ages  15  »nd  over  in  the  United  States. 
These  questions  expand  the  data  currently  available  on  the 
distribution  of  cash  and  noncash  incoce  and  are  repeated  at 
^ach  interrieving  wave. 

Specific  questions  are  asked  about  the  types  of  Incooe 
received,  including  trAnsfer  payments  and  noncash  benefits 
fron  various  prograsst  disability,  assets  and  liabilities, 
pension  coverage,  taxes,  and  many  other  items,  for  each 
month  of  the  reference  period,  as  well  as  labor  force 
status,  which  is  collected  on  a  weekly  basis.    A  few 
questions  on  private  health  insurance  coverage  are  also 
included  in  the  core. 

The  SIPP  has  been  designed  to  provide  a  broader  context  for 
analysis  by  adding  questions  on  a  variety  of  topics  not 
covered  in  the  core  section.    These  questions  are  labeled 
■fixed  topical  modules"  and  are  assigned  to  particular 
interviewing  waves  of  the  survey.    For  example,  quratlons 
are  asked  about  health  and  disability  in  the  third  Interview 
of  the  1984  panel,  and  questions  are  asked  about  the  value 
of  assets  and  liabilities  in  the  fourth  Interview  of  the 
1984  panel.    If  more  than  one  observation  is  needed, 
questions  on  one  wafe  nay  be  repeated  on  a  later  wave. 

In  response  to  progr^ji  planning  and  policy  analysis  data 
requireients,  the  filial  component  of  the  SIPP  content 
consists  of  modules  of  questions  designed  in  consultation 
with  other  federal  agencies.    These  variable  topical  modules 
are  designed  to  be  flexible  and  to  meet  iooediate  policy 
analysis  needs.    For  example.  Wave  4  includes  daU  on 
pension  plan  coverage  and  retirement  plans  and  exi.«ctation3. 
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SPORSOR:  Bur«au  of  the  Consua 

TIILE:  Sorrey  of  Xmcm  «ad  Trotjnm  PartloliMitloD  (SIFP) 


TEARS  OP  DATA 
COLLECTXOH: 


PUBLICATIONS: 


The  Initial  iDtenrlewa  for  tbe  1984  panel  bee&&  In  October 
1983<    Seven  of  nice  proposed  wavea  of  the  193>(  panel  have 
been  oocpleted.    In  February  1985  a  new  panel  began  and 
three  wavea  of  Intenrlevlcg  have  been  ooapletei.    A  new 
panel  will  be  lapleisented  each  February.    The  .Irat  five 
quarterly  reporta— third  quarter  1983,  /ourth  quarter  1983, 
rirat  quarter  198>(,  aecond  quarter  1984*  and  third  quarter 
1985— have  been  releaaed. 

SIPP  Working  Paper  Serlea,  Kos.  8401^407  and  8501-8505, 
Bureau  of  the  Cenaua. 


Survey  of  Inoooo  and  Progran  Participation  and  Related 
Longitudinal  Sunroya:    1984  (aelected  papera  given  at  the 
1984  annual  ceetlng  of  the  Acerloan  statlatloal  Aasoolatlon 
in  Pblladelphlat  August  13-16,  1984),  Bureau  of  the  Cenaua, 
Vaahlncton,  DC,  1984. 

Survey  of  Inooee  and  Prograa  Participation:    1985  (aelected 
papera  given  at  the  1985  annual  aeetlng  of  the  Aaerlcati 
Statlatloal  Aaaoolatlon  in  Lc9  Vegaaf  Kevada,  August  5-8, 
1985)  Bureau  of  tbe  Censua,  Vaahlngton,  DC,  1985. 

*EooDOclc  Cbaracterlatlca  of  Households  In  the  United 
Statea,«  Current  Population  ;^ePorta.  Series  P-70.  Bureau  of 
tbe  Census,  U.S.  Departsent  of  Comerce  (quarterly  reports, 
five  of  which  have  b«en  released). 

AVAILABIUTT  Tbe  SIPP  Tile  Is  a  quoatlonnalre  Isage  file.  Both  the 
OF  UNPUBLISBED  internal  file  and  the  publlc-uae  data  tape  nlrror  each 
DATA:  other  except  for  soae  geographic  and  Incooe  recodea.  The 

fllea  are  available  in  two  forsata:    one  that  contalna 
neated  reoord  types  for  households,  persons,  Icbor  force 
activity,  and  aaset  incooe,  which  Day  be  linked  together, 
and  one  that  contains  sll  the  Information  collected  direct  v 
linked  to  esch  person  record. 

Survey  of  Incoae  and  Progran  Participation  (SIPP)  dcro  data 
fllea  for  Havea  1--4  of  the  1984  panel  have  been  released. 

Data  tspes  sre  part  of  the  collection  of  the 
Inter-university  Consortiua  for  Political  and  Social 
Research,  Box  1248,  Ann  Arbor,  HI  48106.    They  are  alac  in 
the  oolleotion  at  the  Survey  Data  Center  (funded  by  the 
Kational  Science  Foundation)  at  the  Unlveraity  of  Vi&ccnain. 

COKTACT:  Custoner  Servicea 

Data  Uaor  Services  Divisicn 
Bureau  of  the  Cenaua 
(301)  763-4100 
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SPOKSOR:    Bureau  of  the  Census 

TITLE:      Soirey  of  laocM  ftad  Progrw  Partiolpation  (SIFP) 

nPES  OF  DATA  COaECfED 


Date  Publlo- 


FiU 


Use 
Tape 


Data  Publio- 
FJ]e  Ur.o 
Tape 


DCTifV^PAPHlC  DATA 
Educational  level 
Race 

SftX 

Karital  status 
Klgration  or  cjobility 

VITAr.  STATISnCS 

Natality 

Mortality 

Karriafie 

Divorce 

vmm 

T:n>e  of  dwelling 
Ko.  of  persons  in  household 
Relationship  of  persons  in 
household 

IKCOtJ;  AKP  WEALTH 

Lsbor  force  participation 

Total  incoof 

Sources  of  lnooc4 

Ket  as&ets 

SOCIAL  SERVICES 

KEALTB  RESOURCES 

General  hospitals 

Private  psychiatric  hospitals 

Public  osntal  health  hospitals 

Nurslne  hoe^es 

Other  institutioLal  resources 
Coivunity -based  resources 
Bealth  professions 
Other  profrsaional  resource« 

HEALTH  EXPENSES 
Cents  of  care 
Out-of-pocket  costs 
Kedlcare 
Hedicaid 

State  expenditures 
Private  insurance 


HEALTH 

Acute  and  chronic  conditions 
Disability  days 
Chronic  licJtationa: 

of  activity 

of  Dobility 
Inpairionts 
Usual  aotivUf  Atatua 

ALCOHOL.  DRUG  ABUSE. 
Aim  HEHTAL  HEALTH 
Cognitive  iEpairo«nt  sc?le 
Behavior  problcts 
Depression 
Alcohol  use 
Drug  abuse 

Functional  lisitations 
Self-k'erceived  health 

FCTICTTOHAL  LEVELS 
Social  interaction 
Activities  of  daily  living 
InstruMntal  activities  of 
daily  living 

HEALTH  CARE  UTILIZATIOH 
Genersl  hospital  services 
(scm) 

Nursing  hooe  servicet 
Hooe  health  care 
RehabiliUtion 

Kental  health  hospitali»lioD 
Keotal  health  outpatient 

cervices 
Alcohol  U5d  dru^  abuse  centers 
Physician  services/vi&lts 
Dental  i>ervlces/visits 
Prescription  drugs 
Other 

OTBE?^  BROAD  CATF>GORY 
FOR  SA>;PLIWG  UNIT 
Health  Care  In  hobc  hy 
nonprofit  organ i nation 


i    19811  Topical  Module 
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SPOr»SOB:    Eurt»fti  cf  the  Centus 

HTLE:      Survey  of  li  ^sm  and  Proeraa  Fartlolpatlca  (SIPP) 


SIZE  OF  SAFPLF 

dJCie,  Fui  her  in  r,H 

(For  fji»l 

Tou;  53,721 

65-75  s.eeo 

75-8^  l.€56 

85*  une 


IVAIUEILITT  AliD  LOCATIOH  OF  SPECIFIC  DAT/  ITFI  £ 

Date  of  bJrtli  x  > 

S«Ji&l  SecujJty  no.  x 

CfioerapMo  data 
Ui-ccst  unit  it.s.  jT,5, 

SMlleat  unit  Cour.ly  25C.C00+  F«M«r 

SJn^le  yofci  r.  >  ^  to  8j-* 

60-61} 

65i- 

65-7il,  75-84,  85* 
Othot 
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SFOKSCR:  Bureau  of  Labor  Statistics  (BLS) 

TITLE:  CoosuBer  Bxpeodltoro  Surrey 


Project  Director: 


Eva  E.  Jaco>s 

Chief,  Dlvj^lon  of  Consux^r 

Expenditure  Surveys 
Bureau  of  Labor  Statl8tlc^ 
U.S.  Departaent  of  Labor 
)00  B  Street,  KV 
Vashlnetont  DC  20212 

PURPOSE:  To  provide  a  oontiouous  flow  of  dati^  on  consuDer  exf/endlturA 

and  socloeoonot^o  oharaoterl&tJos. 

DESIGN:  The  Conaurer  Expenditure  Survey  Is  a  national  probability 

aaDple  of  households  designed  to  be  repr«^entatlvo  of  the 
population  of  the  United  SUtes.    Prinary  SAKpllrfi  unlta 
(PSUs)  were  selected  that  con^l&ted  of  oountlea  or  parts  of 
counties,  groups  of  counties,  or  jrdep>cndent  cities.  The 
&et  of  saaple  PSUa  used  for  the  survey  Is  coopoeed  of  101 
areas  of  which  85  are  urban.    Survey  In  in  two  parts.  In 
the  Diary  Survey,  5,000  roapondents  per  year  keep  b  tvo^vcek 
ilary.    la  the  Inter-view  Sur/ey,  5|000  respondents  a-o 
interviewed  every  three  tiontha  5  tli^e?.    Sicple  is 
rotating.    Respcnae  ratea  are  about  8^-90$. 

CO^^r£KT:  All  expeDditur*i&  and  &any  char&cterirtlcs  are  collected. 

Incot^  and  assets  are  collected  in  the  fcccrd  ^ix*.  fifth 
interviews. 

TEARS  OF  DATA     On£oJag  tlr.ce  1980.    Txpeoted  leleafie  tfstes: 
COLLFCTIOK:        1981  -  Surveys  -  |>i^h  1986 
1985  -  Surveys  -  March  1987 

PUBLICATTOHS:     BLS  PulletJn  2173;  198C-1981  Mtry  Survey. 

BLS  Bulletin  2225;  1980-1981  iMe-vlew  Survey. 
BLS  Bullitm  22*6;  1982-1983  Interview  SuT-ve>. 

AVAILABILITY      Public-use  data  ta^es  are  av&lldble  fro»'  the  Bureau  of 

OF  WPUP»Ts«ED   Labor  Statirtics. 

DATA: 


CONTACT: 


Eva  E.  Jacobs 
(202)  272-5156 
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SFOHSOR:    Bureau  of  Ubor  SUtistlos  (BLS) 
TZTLB:      Caimmer  Bxpeedltore  Samf 

TYPES  OF  DATA  COLLECTED 


Data  Pt'i)llo- 
Pile  rse 
rap« 


DFWCRAPHIC  DATA 
Eduoatlonal  level 
Racs 

Ethnicity 
Sox  , 

llarltal  sUtus 

i  Isration  or  DObillty 

VITAL  STATISTICS  . 

Natality 

KorUllty 

Harriase 

Divorce 

HOUSIKO 

Type  of  dvslllss 
Ko.  of  persoTts  li>  bousehold 
Relationship  of  persons  in 
household 

INCOME  AND  WEALTH 

Labor  force  participation 

Total  incooe 

S^'turces  of  incooo 

Nev  assets 

SOCIU  SERVICES 

HEALT>>  RESODRCES 

Genera\  hospitals 

Private  psyuhiatric  hospitals 

Public  neotal  health  hospitals 

nursing  hoaes 

Other  institutional  resources 
CoEDunlty-hased  resources 
Health  professions 
Other  professional  rosourcos 

HEALTH  EXPENSES 
Costs  of  care 
&ut-of-pocket  costs 
Medicare 
llodicaid 

State  expeoditured 
Piivate  insurance 


DaU  Public- 
Filft  Use 
Tape 


HEALTH 

Acute  and  chronic  conditions 
Disability  days 
Chronic  llsitations: 

of  activity 

of  DObillty 
lapairoents 
Usual  activity  status 

ALCOBOL.  DRDG  ABUSE. 
AND  MENTAL  HEALTH 
Cognitive  iBpalraent  aoale 
Behavior  pro bless 
Depression 
Alcohol  use 
Drug  abuse 


Morbidity 

Functional  linitatlons 
Self -perceived  health 

FOHCTIONAL  LEVELS 
Social  Interaction 
Activitien  of  daily  living 
iDstruaental  activities  of 
dally  living 

HEALTH  CARE  UTILlZATTON 
General  hospital  services 
Nursing  booe  services 
Home  health  oare 
RehabillUtion 

Mental  healt*.  hospitalization 
.tental  health  outpatient 

services 
Alcohol  snd  drug  abuse  centers 
Physician  services/vlsitd 
Dental  services/visits 
Prescription  druga 
Other 

OTHER  BROAD  CATEGORY 
FOR  SAHFIIKC  UNIT 
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SPOMSOR:    Bureau  of  Ubor  SUtlstlos  (8LS) 
TITU:      Conmner  Kxpeodlturtt  Survey 

SELECTED  ITFKS  lH  DAT*  SET 


SIZE  OF  SilKPLE 


I960 


Ate  (Ref.  Person)     ^ucber  in  S«&p1«_ 


Totel 
Under  65 

65* 


3i739 
616 
319 
65 


Sar.^le  by  age 
will  ohange  -ver 
tloe  vltb  dcso- 
graphlo  changes. 
Average  totol 
ataple— 
approx.  ^,000. 


AVAILABILITY  AHD  LOCATJOH  OF  SPECIFIC  DATA  ITEMS 


Pat*  File  Publlo-Dae  Tape        Publl3he<i  Toblea 


Date  of  birth 
Social  Security  no. 
Veteran  status 
Geographic  data 

Largest  unit 

Smallest  unit 
Age  classes 

Single  yearn 

65* 

Other:    65-7*f,  75* 


Region 
PSU 


Region 
Sl'tSA  »izo 


Region 

SeUcted  SHSAa 
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SFOKSOR: 


BuMtu  of  Ubor  SUtlatioa  (BU) 
ConauMr  Prioo  ladcx  (CPI) 


TITLE: 


Project  Director:     John  F.  E«rly 


Asaist«nt  Cocslasioner  for 

Consus«r  Prioes  and  Prloo  Indoxeo 
Bur««u  of  Ltbor  Statistios 
P.S.  Departsi«nt  of  L«bor 
Ull  C  Street,  KW 
Vt8hin£tOD.  DC  702}2 


Provide  basis  for  cost-of-living  sdjustMcta  in  wtses  durinA 
World  war  I.  -o  -o 

Sanplea  of  areaa,  outleta,  and  Itcea.    Velgbtlng  pattern 
baaed  on  Survey  of  Conauaer  Expenditures  (See  BI^  Handbook 
of  r.«thoda,  VolusK)  II,  Bulletin  April  I9e«i). 

Prloea  are  collected  for  a  saople  of  c«Slcal  care 
ooraodltjea  and  servJoea  (and  othar  household 
expenditures).    Sanples  are  updated  perJodloally  to  reflect 
tbo  obantes  In  expenditure  patterns  and  oomodltles  and 
aervJoes  oonsured.    The  laat  eajor  revision  was  1976;  tbo 
next  Is  scheduled  for  I987. 

Hontbly  dat*  for  the  U.S.  city  average  since  1913. 
Monthly,  blronthly,  or  quarterly  data  for  selected 
oetropolltaji  areas  since  1913.    There  are  currently  5 
oonthly  areas  and  23  blconthly  Areaa. 


PUPLlCATipNS:     DaU:    CPI  Hews  (press  release).  CPI  DeUlled  Report. 


Hetbodology:    BIS  Handbook  of  Tetbods,  Vol.  II,  198». 


COKTACT: 


Patrick  C.  Jaokcan 
nureau  of  Ubcr  SUtlstlct. 
(202)  272-5160 
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63-532  0-86-12 
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SPOVSOR:    BurMU  of  Ubor  Sutistios  (BLS) 
nns:      CooKMr  PrlM  XaScx  (CPl) 

TTPES  OF  DATA  COOECTED 


Data  Public- 
Fila  Uao 
Tapa 


DEHOCRKPHIC  DATA 
Ed;ioatioD«l  laval 
Raoe 

Etbnioitj 
Sex 

KariUl  sUtua 
Kl£ratioa  or  Mobility 

VnAL  STATISTICS 

Kaulity 

Korulity 

Marria^a 

Divoroa 


PatA  Public- 
Filo  Uaa 
Tapa 


Typo  of  dMlling 
Ko.  of  pariwna  in  bouaahold 
Kelationahip  of  peraona  in 
bouaabold 

Labor  foroa  participation 
Total  inooee 
Souroea  of  InoxM 
Nat  aaaata 

SOCIAL  sr^nczr 

HKALTB  1  ESOORCES 

Canaral  y>8pital8 

Private  dayohiatrlo  tvoapitala 

Publio  aanUl  baalth  hoapiUla 

Ruraing  hooaa 

Other  inatitutional  raoouroaa 
Ccosuoity-baaod  raaourcea 
Health  profaaaiooa 
Other  profeaaional  r«aource^ 

Coata  of  oare 
Out-of-pooket  ooata 
Hodioare 
Hedioaid 

State  ezpcnditurea 
Private  luauranoe 


Aoute  aad  ohronio  conditiona 
Diaability  daya 
Chronio  lisitationa: 

of  activity 

of  nobility 
IspairtMnta 
Ueual  aotiV  ,tatu8 

ALCOHOL.  DWM  ABPSS. 
AND  K5KTAL  HEALTH 
Cosnitive  ispaireent  acale 
Behavior  probleaa 
Dapreasioo 
Aloohol  uae 
Drus  abuse 

CHAHGES  IH  RgALTH  STATO 
Morbidity 

ruootiooal  llxltatiooa 
Seir-peroeived  health 

rVKCnOHAL  LBTELS 
Social  IntaractiOD 
Activiti«»a  cf  daily  livlns 
Inatruaental  activitiea  of 
daily  living 

HBALTW  CARK  UTILIZATION 
General  hoepital  aenrioea 
Kurainf  booe  eenrioea 
Booe  baalth  care 
RahabiliUtion 

Hental  health  boapitiUizaticn 
KenUl  health  outpatient 

aenrioea 
Alcohol  an^  drug  abuae  centara 
Phyaioian  aenrloea/vieite 
Dental  aenricea/viaita 
Preacription  druga 
Other 

roS^AHPLINO  pm^'^ 

Changea  in  charges  or  pricaa 
for  aelaoted  aedicel  care 
ooeaoditiaa  and  aenrioea 
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SPONSOR:  Bureau  of  Ubop  SUtlatloa  (ELS) 
TITLE:       Coowr  Prlo«  Xad«x  (C7Z) 


SKLECrro  ITEHS  IK  DKTk  SET 


SZZS  OF  SAKFLE 

££2  Wuab^r  In  Sj^aple        Konr«tPDQnpo  Rate 


ToUl  ") 
Undor  65  I 

6^74  /  Xot  applioabla 
85*  J 


AVAIUBILITT  AKD  LOCATIOK  OF  SPtClFIC  DATA  ITEMS 

lifiS  Pft^  rn?  PubllO-Qgg  T«Po         Publlahod  Tables 

Date  of  birth 
Sooial  S«ourit>  o. 
Vateran  atatu/ 
Ceoeraphio  data 
Largeat  unit  C.S.  city 

avorft£e 

Saalleat  unit  28  Selected 

local  ar«as 

Age  olaases 
Single  yeara 

65* 

65-74,  75-«4,  85* 
Other 
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SPOHSOR  Bureau  of  Ubor  SUtlstlos  (6LS> 

TITLE:  loiiMtrs  V«co  Sanroy:  Boapltias 


Project  Dlreotor: 


Sandra  King 

Project  Director,  Indus*^  " 
Office  of  Vases  and  In<! 
Bureau  cf  Labor  Statlstiou> 
D.S.  DepartMnt  of  Labor 
441  G  Street,  NW 
Washington,  DC  20212 


^udles 
Relations 


To  gather  and  analyze  dat«  on  the  occupational  vage 
structure  of  various  nanufacturlng  and  nonvianufacturlng 
Industries. 


DESIGH: 


C0KTE31T: 


TEARS  OF  DATA 
COLLECTIOK: 


PUBLICATIOUS: 


AVAILABILITT 
OF  UKPUBLISHLD 
DATA: 

CONTACT; 


Dnlverse  Is  the  Bureau *s  file  derived  fr<»  state 
unesploycent  Insurance  reports.    The  survey  Is  9  probability 
9&Bple  of  hospitals  that  enploy  100  workers  or  iort.  Data 
collected  froo  about  600  hospitals  In  22  acUopolltan  areas; 
response  rate  Is  about  90%. 

Earnings  of  Individual  hospital  vortcers  catched  to  detailed 
occupational  descriptions;  sex  of  voricers;  Incidence  of 
ecployee  benefits  (holidays,  vacation,  health  and  life 
Insurance)  retlrenent  plans);  and  hospital  practices  (work 
schedule,  shift). 

Generally  done  every  3  yesrs. 

1985  data  available  In  early  1986.    Data  have  been  collected 
for  1981,  1978,  1975.  1972,  1969,  1966,  1963.  I960,  and 
1957. 

BLS  Bulletlne  titled  Industry  V^M  Survey:;  Hospitals 
(date).    Bulletin  nuabers  are:    2204  (1981 ),  2069  (1978), 
1949  (1975),  1829  (1972),  1688  (1969),  1553  (1966),  1409 
(1963),  1294  (1960),  1210  (1957). 

Unpublished  data  can  be  cade  available  on  a  fee  (contract) 
basis. 


Sandra  King 
(202)  523-1309 
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STOVSC?:  Bureau  of  Ubor  SUU&Uc«t  (fL3) 
TrUE:      lodostry  Wage  Surrey:  BoepiUls 

TTPES  OF  rAT>  COLLFCTFD 


DaU  FublJc- 
File  Dse 
Tape 


DPfOGPAPEJC  DATA 
Educational  level 
Race 

Ethnicity 
Sex 

Karltsl  status 
Ki£ration  or  robllity 

VITAL  STATISTICS 

NaUlity 

Mortality 

K-^rrlage 

Divorce 

'lype  of  dwelling 
Ko.  of  pcrsonB  in  household 
Relationship  of  person:^  In 
household 

IHCOUE  A?n)  VEALTl' 

Labor  force  participation 

Total  incoce 

Sources  of  incoce 

Net  assets 

SOCIAL  SEBWCES 

HEAlTF  RESOURCES 

General  hospitals 

Private  psychiatric  hospitals 

PubMc  r>ental  health  hospitals 

Hurslng  hoees 

Other  institutional  resources 
Cos&unity-based  resources 
Health  professions 
Other  professional  renources 

HEALTH  EXPFKSES 
Costs  of  care 
Out-of-pocket  costs 
Med  lea re 
Medicaid 

State  expenditures 
Private  insurance 


Data  PuMlc- 
Flle  Dee 
Tape 


HEALTF 

Acute  and  chronic  oon^iitlonh 
Disability  d^v; 
Chronic  liclUtScTiM 

of  activity 

of  scbl^JJty 
I&pa  Indents 
Usual  activity  status 

ALCOROL.  DRUG  ABDSE. 
AM)  KFJfTAL  PFALTH 
Cognitive  lapairopnt  <>Cdle 
Behavior  pi-oblccs 
Depression 
Alcohol  use 
Drug  abuse 

CFAHGES  :h  HEALTF  STATUS 
Korbldity 

Functional  limitations 
Self-perceived  health 

FPHCTIOBAL  LEVELS 
Social  interaction 
Activities  of  daily  living 
Inbtnifrental  activities  of 
dally  living 

HEALTF  CARE  DTILI7AnOH 
General  hospital  s>er vices 
Hursing  hoM  services 
Hooe  health  care 
Rehabilitation 

Itental  health  hospitalization 
Kental  health  outpatient 

services 
Alcohol  and  drug  abuse  centers 
Phyftlclan  services/visits 
Dental  services/visits 
Prescription  drugs 
Other 

OTHER  BROAD  CATEGORY 
FOR  SAflPLIHG  UHIT 
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SPONSOR:  Bureau  of  Labor  Statistics  (ELS) 
TITLE:       InSustry  Vn^e  Surrey:  Bospltala 


SgtECTEr  ITEHS  V  D>TA  SET 


SIZE  OF  SAMPLE 

Kupbef  jn  S«i>>nle        Kooresponfg  Rate 


Total  ") 
Dnder  65  I 

65-7*      >     Not  applicable 

75-64 

85*  J 


AVAILAEILin  AIJD  LOCATIOK  OF  SPECIFIC  DATA  ITFJ.S 
Ileo  Patf  File        Fubllc-P3ft  Ta^ 


Date  of  bi^t^ 
Social  Security  no. 
Veteisri  st«tu,<< 
Cecgraphlc  data 
Largest  unit 


Scaliest  unit 

Age  classes 
Single  years 
60-64 
65* 

65-7U,  75-84,  85* 

Other 


K-etit>i.oI  Jt  KetitJfKJlltarj 

are^  m  ea 

Met i-cfjoH  tail  Uf\  ropolitan 

area  area 


_Fubli*heu  Tal  >a 


K'eticpoHtan 

area 
Hel ropolJ  tan 

ar<-a 
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SPONSOR: 
TITLE: 


PURPOSE: 


Bureau  of  Lauor  Statistics  (BLS) 

Zodustry  Vagfi  Sorrey:   larslsg  Boms 

Project  Director:    S&ndra  King 

Project  Director,  Industry  Studies 
Orrioe  of  wages  asd  Industrial  Relations 
Bureau  of  Labor  Statistics 
U.S.  Departoent  of  Labor 
41)1  G  Street,  HV 
VashloGtOD,  DC  20213 

To  gather  and  am      .  data  on  tbe  occupational  vago 
structure  of  various  canufacturlng  and  nonsanufftc taring 
industries. 


Unlv«)rse  is  Bureau*s  file  frosi  state  unesployBcot  insurance 
lists.    The  survey  is  a  probability  sasple.   Data  are 
collected  fron  about  1,100  nursing  hones  in  22  setropolitan 
areas;  response  rate  is  SOf. 

Earnings  of  individual  voricers  matched  to  detailed 
occupational  descriptlona;  sex  or  vox^ers;  incidence  of 
fringe  benefits;  and  nursing  hooe  practices  (voric  schedule, 
shift). 

Generally  done  every  3  to  4  years.  1965  data  available 
early  in  1966;  data  have  been  collected  for  1961,  1978, 
1976,  1973,  1967-66. 

BLS  tHilletln?  titled  Industry  Vage  Survey;  Kurslng_Eoa>es 
(date).    BLS  Bulletin  nunbers  are:    2K2  (1981),  2069 
(1976),  1974  (1976),  1655  (1973)»  1636  (1967-66). 

AVAILAEILITT      Unpublished  data  can  be  cade  aval]''.ble  on  a  fee  (contract) 

OF  UNPUBLISHED  basis. 

DATA: 


CONTENT: 


TEAKS  OF  DATA 
COLLECTION: 


PUBLICATIONS: 


COmCT: 


Sandra  King 
(202)  523-1309 
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SFOKSOB:    Bureau  of  Labor  Statiatics  (BLS) 
TITLE:      iDdoatry  Vase  Sanray:    .-Axralc^  Boaos 

nPES  OF  DATA  COU.ECTED 


Data  Public- 
File  Use 
Tape 


DaU  Public- 
File  Use 
Tape 


DEMOGRAPHIC  DATA 
Educationa  level 
Race 

Ethnicity 
Sex 

KariUl  status 
Kl^ration  or  ability 


HOOSISC 

Type  of  dwellins 
Ko.  of  persons  in  household 
Relationship  of  persons  in 
household 

IKCOHE  AHD  WE/LTH 

Labor  force  Participation 

Total  inooae 

i    trees  of  incoove 

Net  assets 

SOCIAL  SERVICES 

HKALTH  RESODRCES 

General  hospitals 

PriTa«.e  psychiatric  hospitals 

Publ/c  Dental  health  hospitals 

Slursing  hc»>es 

Other  Institutional  resources 
Ccoauuity-based  resources 
Bealth  professions 
Other  professional  resources 

HEALTf  EXPENSES 
CortK  of  care 
Out-of-rocket  co&tJ 
HedicMe 
Hedic&id 

St8t>.  expenditures 
Pi'JvBte  inM»ranc( 


HEALTH 

Acute  and  chronic  conditions 
Disability  days 
Chronic  liDitations: 

of  activity 

of  Ex>bility 
iDpairssents 
Usual  activity  status 

ALCOHOL.  DRUG  ABUSE. 
AND  HEKTAL  HEALTH 
Cognitive  icpairoent  r^cale 
Behavior  problecs 
Depression 
Alcohol  use 
Drug  abuse 

CHAKGES  IH  HEALTH  STATUS 
Horbidity 

Functional  IJpiJta  "'ns 
Self-per<ieived  ^.alth 

FUKCTIOHAL  LEVELS 
Social  interaction 
Activities  of  daily  living 
InstrjRental  activities  of 
daily  l'*'icg 

HEALTH  C^E  UTILIZAnOH 
General  nospital  servi'^es 
Nursing  hose  senrioes 
Hoce  bealth  care 
RehabiliUticn 

Hental  health  hospitalization 
Hontal  health  outpatient 

services 
Alcohol  and  drug  abuse  centers 
Fhyslciiin  servlces/vjsj  ts 
Dentel  serviceo/visjts 
Prescripti-^n  drugs 
Other 

OTHEP  BROAD  CATEGORY 
POR  SA>TLJNG  UKIT 
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SPONSOR:    Bur«ftu  of  Ubor  statistica  (BLS) 
TITLE:      Indoatry  Wage  Surrey:    Kuralng  Bom 

SELECTED  ITEMS  IH  DAT/  SET 
SIZE  OF  SAMPLE 

Age  Wmnber  In  Sanplc        Honreaponse  Ratft 

Total  ^7 
Under  65  ( 

65-74       >    Mot  applicable 


65-74  > 
75-6n 
85*  J 


AVAILABILITT  AW)  LOCATION  OF  SPECIFIC  DAT/  ITEMS 

 f   Publlc^Pse  Taue         Published  Tabl«>ft 

Date  of  birth 
Social  Security  no. 
Veteran  status 
G€ogr&phlc  data 

Largeat  unit  Hetro  area  „^tro  area 

Saallest  unit  Metro  area  Metro  area 

Age  claases 
Single  yeara 
60-64 
65* 

65-74,  75-84,  85+ 
Other 
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SFOKSOB: 
nUE: 


PUBPOSB: 


COKTBNT: 


Centers  for  Disease  Control  CCDC),  Departoent  of  Health  and 
Husian  Servloes  (DHHS) 

iuiuja  Tttberooloala  Statistical  Sammn 

Proieot  Dlreotor:    Alsn  B.  Bloohi  M.D. 

Chlefi  Statistics  and  Analysis 
Seotlon 

Division  of  Tuberculosis  Control 
Centers  for  Disease  Control 
Atlanta,  GA  30333 

Collect  aggregate  tuberculosis  daU  froD  sUtes  and  large 
olties  (250, :00  or  Dore  population)  Including  deaographlc 
and  olinlosl  Osta« 

Universe  Is  all  reported  oases  of  tuberculosis  since  1962, 
continuing  yesrly. 

Denogrspblc,  clinical,  and  epldeaiologlo  data  In  aggregate 
fom  for  states  and  large  cities. 


TEARS  OP  DATA 
COLLBCTIOH: 


PUBLICATIONS: 


AVAIUBILITT 
OF  UNPUBLISHED 
DATA: 

COKTACT: 


Annually  since  1962. 

Tub^rQuloals  SUtistlos;  States  and  C,  la,  Centers  for 
Disease  Control,  snnual  reports. 

Tubotxiulosia  *n  th^  Unit**<^  States:  Centers  for  Disease 
Control;  snnual  reports. 

Unpublished  tabulatlona  available  fron  the  Dlvlalcn  of 
Tuberouloala  Control. 


Harlon  Header 
CDC 

im)  329-2512 
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SPOKSOR:  Centers  for  Disease  Cortrol  (CDC),  !>epartneDt  of  Bealth  1  .iuetan  Senrices  (DHRS) 
TITLE:      Annual  Tuberoulosis  Stetistioia  Samurj 

TYPES  OF  DATA  COaECTH) 


Data  Public- 
File  Use 
Tape 


DEHOGRAPHIC  DATA 
Educational  level 
Race 

Ethnicity 
Sex 

Karital  status 
Hlgration  or  nobility 

VITAL  STATISTICS 

Natality 

Itortallty 

Marriage 

Divorce 

HOUSING 

Type  of  dwelling 
Ko.  of  persons  in  household 
Relationship  of  persons  in 
household 

IHCOHE  AW)  WEALTH 

Labor  force  participation 

Total  inooE;>6 

Sources  of  incose 

Ket  assets 

HEALTH  RESODRCBS 

General  hospitals 

Private  psychiatric  hospitals 

Public  sental  health  hospitals 

Kursing  hoees 

Other  institutional  rosources 
CotJBunity-bftsed  rosources 
Health  professions 
Other  professional  'Resources 

HEALTH  EXPEHSES 
Costs  of  care 
Out-of-pocket  costs 
Medicare 
Medicaid 

State  expenditures 
Private  insurance 


Date  Public- 
File  Dae 
Tape 


HEALTH 

Acute  and  chronic  conditions* 
Disability  Cays 
Chronic  liBit«tion&: 

of  activity 

of  Bobility 
iBpairsients 
Usxial  activity  status 

ALCOHOL.  DRUG  ABUSE. 
AKD  MENTAL  HEALTH 
Cognitive  iB^paiment  scale 
Behavior  probleisa 
Depression 
Alcohol  u^e 
Drug  abuse 

CHAKGES  IH  BEALTH  STATUS 
Morbidity 

Functional  lial tat ions 
Self-perceived  bealth 

FUKCTIOKAL  LEVELS 
Social  interaction 
Activities  of  daily  living 
InstruDental  activities  of 
daily  living 

HEALTH  CARE  UTILIZaTIOH 
General  hospital  services 
Nursing  hoine  services 
Hooe  health  care 
Rehabilitation 

Mental  health  hospitalization 
Mental  health  outpatient 

services 
Alcohol  and  drag  abuse  centers 
Physician  services/visits 
Dental  services/visits 
Prescription  drugs 
Other 

OTHER  BROAD  CATEGOhT 
FOR  SAMPLING  UNIT 
Clinical  Data 
Ep«.deBiologic  Data 


*  Tuberculosis 
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360 


SPONSOR:    Centers  for  Disease  Control  (CDC),  Departaent  of  Health  ano 
Buoan  Services  (DHH3) 

TITLE;      Aiioual  l^iberoulosls  StP.tl»tloal  Sonar; 


SELECTED  ITCKS  IH  DATA  Syp 

SIZE  OF  SAMPLE 

 Kuober  In  Sapnle        Sonraaixmae  Rato 


Total  Universe 
Dnder  65  Universe 
65*  Universe 


AVAILABIUn  AND  LOCATIOH  OF  SPECIFIC  DATA  ITEKS 

^^2S  Fi^o  PubUc^Use  Tape        Published  Tables 

Date  of  birth 
Social  Security  no. 
Veteran  status 
CcoETSphlc  data 

Urecst  unit  sute  State 

Snallest  unit  Urge  olty  ^arge  city 

(2:  250,000)  (>  250,000) 

Aee  classes  ^ 

Single  years 

60-6if 

65*  X 
65-7^f,  75-8*.  65* 
Other 
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SPONSOB: 


Centers  'or  Diaeoce  Control  (CDC),  Departoont  of  Health  and 
Kutidn  Services  (DKKS) 


TIUE: 


Hatlooal  lacimlimttoo  Str-vey-^'CPS  Suppleaent 


Projeot  Director:     Don  C(S<}in9 


Chief,  Dat4k  lian(>£,eE«nt  Branoii 
Division  of  l6X\''-ization 
Centers  for  Diset^se  C  :trol 
AtlanU,  GA  30333 


PURPOSE: 


To  E»>nitor  the  ienuniz^^tion  »t.atu8  for  selected  groups  iT 
the  U.S.  population. 


DESICN: 


Suppleaent  to  the  Current  Population  Survey  of  the  Eur«au  of 
the  Census. 


co^^^ENT: 


IczBunlzrtion  histories  of  household  rcf-ponderto  ai** 
obtained.    Questionnaire  content  has  verled  f»*oo  tJiie  to 
tlce  over  the  yeart*.    Survey  is  conducted  In  Scptccber. 


YEARS  OF  DATA     1959-8*f;  budfieted  foi  1985;  release  date  is  July  1986. 
COLLECTION: 

PUEUCATIONS:      Data  are  published  by  the  CDC  through  1978.    Since  then, 

Inforcatioti  has  been  published  in  various  prcceedjrcs  of  tlio 
annual  icnuni^^tion  conference. 

AVAILABILITY       Unpublished  daU  are  available  froo  1979  to  present  through 
OF  UNPUBLISHED    the  Division  of  IbBiunl ration.    Public  use  tapes  are  also 
DA'.>:  available. 

CONTACT:  Don  Eddlns 


im)  329-1875 
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SPOKSOP:  Ceritcrs  for  Dlfteesc  Control  (CDC),  Dorfitcent  of  Feelth  arri  Hui-An  St'i-vicoo  (DKKS) 
TIILE:      lationia  ZaMUlxatloo  Surrey— CPS  Suppl««ent 

nPES  OF  DAM  COLLECTFD 


Data  Public- 
File  Use 
Tape 


DEPOGRAPHIC  PATA 
Educational  level 
Race 

Ethnicity 
Sex 

Ksrital  »tatus 
Kl^ratioc  or  iwbillty 


Natality 
Kortalit> 
Karri ace 
Divorce 

msm. 

Type  or  (*Hcllit'L 
Ko.  of  per&ono  in  JiousehoJc' 
Relaliont^Mp  of  ppri^on^  in 
hou9e}]o]d 

INCOME  A>n>  VTAL7?: 

Letor  force  larticlppl^on 

Tcttl  Jrcoce 

Sources  of  incoLe 

Ket  a^&ett 

SOCIAL  SERVICES 
Ccneral  ho»i 

Private  psycK.ti'ip  t'Otrltt-lr 
Public  i'«nti»)  beaJt;  ^o^^itnJ^ 
rurs.lfiL  hoces 

ether  institul  icriftl  retcn.Kes 
CocjciiPlty-bosccl  rofov'ix;ef 
Health  i  rofeftiJoi'^ 
Other  ti-ofctsioi)«)  ref.ourcftf 

HEALTH  EXPENSES 
Costs  of  cfcrc 
Out-of-pocket  coit^ 
J'edicere 

Sttle  cypenditures 
Pi^v&le  ^r^^VlrM<ct 


Data  Public- 
File  Uao 
Tape 


Acute  vr<)  chronic  conditions 
Diftabillty  days 
Chronic  Jikltations: 

of  activity 

of  Dobility 

ItfpJiilWl«t,5< 

U?u>X  activity  £t^*tv^^ 

ALCOhOL.  rPOG  AEUSE. 
AND  HKTAL  HEALTtl 
CoUiltive  irphin'^cnt  scale 
I>eh8vior  prohlen^ 
Dcpresslcr 
Alcoho}  use 
Dn«t,  ahvise 

!  STATUS 


Ch/HCES  ir 
^''>OltJdity 
Functional  IJfiHjjtions 
Self-per'Celved  hei.Jtii 

FUNCTIOHAL  UVLS 
Social  ii'tt-rf  Ion 
/'^tJviljcr  cf  deOj  )Jv5rt 
In.  ij  i^ti«-j'1 8)  i^otlvjl**-:  (f 
deily  livJiit 

HEAITI'  CAF.E  UTILIZMICII 
Ounerfi)  Joipltpi  ttivicc:^ 
l-'ur-'r  t  y  W't^  ;<<  r  \  u-^i 

^'erU]  health  hoi»i  j<p!  j2f  t  Jor. 
l>i'ttl  hetlth  ciititrJenl 

Alcoho.  pi'd  drii,jhvu  ot-r-lei? 

/tjcit-ii  ."tv  of^/v^^*jt^ 
Dent&I  ^cn,<c»/v;^lt^ 
Preyf  r  <pt  Ua,  rt<  u^a 
Other 

OT^E^  FFOAD  r;^TFC-OPY 
FOP  SMfLII'C  OUT 
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SPOKSOR:    Centers  for  Dlaetae  Control  (COC),  Department  of  Health  and 
Hu&an  Services  (DKHS) 

TITLE:       Batiooal  laBunisatioo  Surroy— CPS  Supplement 


SRLEnTT>  ITEMS  IH  DAT*  SET 
SIZE  OF  SAMPLE 

^£2  Wunber  In  SAmn\t^        PonrnwDonae  Rate 


Total  152,000 
654.  18,000 


3,5% 


AVAIUblLirf  AHD  LOCATIOW  OF  SPECIFIC  DATA  ITEMS 

7tep  D>t»  rn..        Publlc-Qqe  Tape  t^bj^f^^d  TpWeg 

Date  of  birt!' 
$«   *al  Security  nc 
Veteran  atatua 
Geoei-aphic  data 

Lareeat  unit  U.S.  I'.S. 

Soalleat  unit  S^SA  SMSA 

A£e  claa^ea 

Single  years 

60-61* 

65*  XX 


U.S. 
SMSA 
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SPOKSOR: 
HTLE: 


DESIGtl: 
COHWHT: 

YEARS  OF  DATA 

PUBLICATIONS: 


AVAIUBILITT 

OF  UNPUmJSHED 
DATA: 


Centers  for  Dlseaoe  Control  (CDC),  Depart&ent  of  Health  aiu) 
fluun  Senrioes  (DKRS) 

Beport  of  Tarlfled  CaM  of  Tttb*roaloslB 

Projeot  Director:    Al«n  B.  Bloch,  K.D. 

Chief,  SUtistioa  end  Analysis 

Section 

Division  of  Tuberculosis  Control 
Centers  for  Di9'*«se  Control 
AtUntt,  OA  30333 

Collect  detailed  deoographic,  clinical,  and  epldesiclogic 
data  on  indlvidxial  oases  of  tuberculosis  reported  in  the 
Onlted  SUtes. 

Universe  is  all  reported  oases  of  tuberculosis  in  the  Dnitod 
States  since  1985,  continuing  jreerly. 

Desographic,  cliniof\I,  and  epidealologic  data  on  individual 
cases  of  tuberculosis,  oollected  annually. 

Annually  since  1985. 

TuberoJlf  *ls  Statlatlco;    States  and  Cltleg.  Centers  for 
Disease  Control,  annxial  reports < 

Tut>erculQPiQ  in  the  Pr»lt»^  Stf^eg^  Centers  for  Disease 
Control*  annusl  reports. 

Unpublished  tabulations  svailable  froa  the  Division  of 
Tuteroulosis  Control. 


COKTACT: 


Karion  Header 

CDC 

329-2512 
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8FOXS0R:  CenUro  for  DKmm  Control  (CDC),  I>«p«rUs«nl  of  Eetllh  and  Ruiaan  ScrrJcee  (DHHS) 
TITLE:       toport  of  Tcrlfled  CaM  of  TBb«rottloslft 

TTPES  OF  DATl  COLLECTED 


D«U  Public- 
File  Use 
Tip* 


PEHOORAFHIC  DATA 
Cduo»tionftl  level 
Raoe 

Sthnioity 

HariUl  sUtus 
Hl^r(ltlo^  or  eoblUty 


KftUlity 
HorUlity 
Ktrriftee 

Divorco 

H09SIKQ 

Typo  of  dwellln£ 
Ho.  of  p«rson»  in  household 
ReUtionohip  of  persons  Jn 
household 

INCOME  AW)  WEALffl 

L9tor  foroe  partioipat Ion 

ToUl  inoof^ 

Sources  of  ipcore 

Ket  assets 

SOCIAL  SERVICES 

HEALTH  RESOUppf^ 

Gonersl  hoapilAla 

Private  psychiatric  hot^r^t^l^ 

PvhlJc  r«int«l  health  hohrlt»ls 

NurAln^  h^ces 

Other  inetltutJotial  recourcet 
Coot»jnity-b*aed  r^aources 
Health  prcfeKoJoPb 
Othfi'  iirofH^vJona]  r«'»oi'rc*rs 

HFALTy  EIPFJtSES 
Cort9  of  Cur* 
Out-of-pocket  coats 
Medicare 

Stat**  fxitit^Hutes 


Data  Public- 
File  Use 
Tape 


Tt>WrvuloaJb 


HEALTH 

Acute  and  chronic  conditions' 
DifcabilUy  days 
Chronic  ]  Jciitatlona: 

of  activity 

of  DoblUty 
Icpairsonta 
Osual  activity  status 


AKD  HEKTAL  HFAl.Tti 
Coenltive  Jcpaimont  scale 
Behavior  problecs 
Depression 
Alcohol  use 
Drue  fcbus^, 

CHANCES  IK  HEAtn.  5!TATOS 
Morbidity 

Functional  llr>t«tlon^ 
Self-perceivcd  hea)th 

FWCTIOKAL  LEVTLS 
Social  interaction 
Activities  of  <tal]y  livlne 
In^trm'«nt«l  octlvJlleb  of 
daily  llvlne 

HEALTH.  CAftE  UTILI71TT0W 
voneral  hospital  services 
Kur»lr£  lioc-e  ^•I■\•lcc? 
I'oxe  ht^alth  care 
Rel'atllltvtlcn 

Lerlal  he*lth  hoa>plU]  1  zat5ori 
Tei'tA)  health  outp.Ulent 

servicer 
AJoohoJ  Slid  diut  abii^e  ct-r-lt-ti 
Fh>plo}»<n  ^crvlc«»Al^5t^ 
Dcntitl  "eivlcet/vlaM^ 
Fre^c^ipllon  dru^.s 
OtLei 

OTi^EP  ?..o;r  CATrcorY 

For  SA^^rill.G  UFIT 
Epl(iOi  U  Ui_\c  dai  t 
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SPOKSAR:    Centers  for  Disease  Control  (CDC),  Dopartnent  of  Health  siid 
RuBsn  Services  (DHBS) 

HUB!      Beport  of  Verified  C*a«  of  Tobercjloola 


SELECTED  ITEMS  IH  DATA  SET 
SIZE  OF  SAMPLE 

Age  Huaber  In  SapDl«^        HonresDonse  R»te 


Total  Unlver&d 

Under  65  Inlverse 

65-7^  diverse 

75-6if  ^nlverse 

kj*  Jnlverso 


AVAILABILITT  AMD  LOCATION  OF  SPECIFIC  DATA  ITE«S 
Itep  Data  File        Publlo-Ose  TaM 


Publlshad  Tableg 


Date  of  birth 
Social  Security  no. 
Veteran  status 
Geographic  data 

Largest  unit 

SeaL.ast  unit 
Age  classes 

Single  years 

60-6*1 

6v-7<,  75-8if,  65* 
Other 


State 
Zip  code 


State 
City 
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SMKSOR:  Robert  Wood  Johnson  Foundation 

Emotion 

Sonraya,  1978-79»  1981 

COKTRACTOR:        Center  for  Hetlth  Adnlnlstration  studies.  University  of 
Chicago 

Project  Director:     Ronald  M.  Andersen 

Professor  and  Director 
and 

Lu  Ann  Aday 

Associate  Director  for  Research 

Center  for  Health  Adelnlstratlon  Studies 

University  of  Chlcagc 

5720  South  Woodlavn  Avenue 

Chicaeo,  IL  60637 


PURPOSE: 


DESIGN: 


CONTENT: 


The  purpose  of  this  study  was  to  evaluate  the  access  lEpact 
of  the  Robert  Wood  Johnson  Foundation  Cocaunlty  HosplUl 
Proerais  (CHP)  group  practices  through  baseline  (1Q78-1Q7Q^ 
and  fjllcw-up  (1981)  surveys  of  the  Commlties  and  patients 
served  by  the  groups. 

The  universe  involved  cotjounity  residents  and  CHP  patients 
m8!l9?9'i^f  l?8l''  2  points  in  tine- 

The  MBple  consists  of  10.578  cases  at  the  first  tice  period 
and  9,216  at  the  second.    The  sacple  design  consisted  of  an 
area  probability  saople  of  the  CHP's  service  area  and  a 
slnple  randoD  aanple  of  patients  who  had  been  to  the  site  at 
the  tine  of  the  bas«line  and  f'>lloH-up  surveys. 

Data  consist  of  general  deoographics.  general  oedical  and 
Insurance  inforsation.  and  &n  extensive  deUiling  of  the 
respondent's  experiences  with  he-lth  professionals  durim? 
the  year.  ^ 

IEAM5  OF  DATA      1978.  1979.  ai.d  1981. 
COLLECTION: 

PUBLICATIONS:      Aday    LA     R.  Andersen.  s.S.  Loevy.  and  B.  Kreoer.  1985. 

gpspltal-Phvsjcian  .Sponsored  Prl^^ry  Care:  M>^;.^tir^p 
ISEfiOl-    Health  Adoinistration  Press,  Ann  Arbor,  HI.  

Aday,  L.A.,  R.  Andersen,  G.V.  Flealng,  G.    Chiu,  V 
Daughety,  and  H.J.  Banks,  1978.    "Overview  of  a  Design  to 
Evaluate  the  Irspact  of  Cooaunity  HospiUl  Sponsored  Prlcary 
Care  Group  Practices."    Medical  Group  Hanagfic^nf.  25 
(Septenber/  October):  Z|2-l|6. 

Aday,  L.A..  and  R.  Andersen,  i98l.    "EQuity  of  Access  to 
KedlcaJ  Care:    A  Conceptual  end  Enplrlcal  Overview." 
Medical  Cppy  19  (Deceober  Suppleaert) : 
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SFOMSOR: 


Fob6rt  Vood  Johnson  Foundation 


niLS: 


n— mil  J  BocplUl  Prosrea  (CEP)  Adoeso  Ispaot  EraluaUoa 
Somys.  1978-79.  \W 


POBLICATIOHS:     Aday,  L.A.i  C.  Sailors,  aw»  ^   Andersen,    1981.  •Potential.- 
of  Local  Health  Surveys:       ^^ate-of-the-Art  Suaoary." 
ftpi^ricim  Journal  of  Publlo  Health  71  (Aufiust):  835-8W. 


Aday,  L.A.,  and  B.  Andersen,  1983.    ■Equity  of  Access  to 
Medical  Care:    A  Conceptual  and  Ecpirioal  Orerview."  In 
Saeurlng  Acoeas  to  Health  Care:    Tbc  Ethical  Ispllcat^ons  pt 
Differences  In  the  Availability  of  Health  Services.  Volua^. 
Ill;    ADPendicte8-»EmDirical.  Legal,  and  Conceptual  Studies. 
Vashington,  D.C.:    President •»  Cosimission  for  Study  of 
Ethical  Problems  In  Medicine  and  Bicm  lionl  and  Behavioral 
Research. 

Loevy,  S.S.,  B.  Andersen,  and  L.A.  Aday,  1983.  "Potential 
Patients  and  Loyal  Users:    Access  to  Care  in  Cooounity 
Hospitel  Sponsored  Group  Practices."    Journal  of  Aebulatory 
Care  Hanagepent  6  (HoveEber):  *f3-57. 

Aday,  L.A.,  B.  Andersen,  S.S.  Loevy,  and  B.  Krcoer,  1984. 
"Hospital  Sponsored  Primary  Care:    Impact  on  Patient 
Access."    Aaerioan  Journal  of  Publlo  Health  lH  (August): 
792-798. 

Aday,  L.A.,  198*1.    "Eatplorins  Frontiers  of  Rural  Health: 
Access  Impact  Evaluation  of  Coccunity  Hospital -Affiliated 
Medical  Groups  in  Two  Rural  Cocaunlties."    Accepted  for 
presentation  at  American  Rural  Health  Association  Institute 
meetings,  Orlando,  Florida,  June  5-8,  1984. 

Andersen,  B.,  L.A.  Aday,  and  G.V.  Fleming,  1984.    "A  Tale  of 
Two  Surveys:    Lessons  from  the  Best  and  Worst  of  Times  in 
Program  Evaluation."    P*iper  presented  at  KSP  Conference  on 
Improving  Data  Collection  in  Program  Evaluation,  Amherst, 
Massachusetts,  March  29-3'  '984. 


AVAILABILITY       Data  tapes  are  in  the  collection  of  the  National  Archive 
OF  UNPUBLISHED   of  Computerized  DaU  on  Aging  maintained  by  the  Inter- 
DATA:  university  Consortium  for  Political  and  Social  Besearch, 

P.O.  Box  1248,  Ann  Arbor,  HI  48106. 


CONTACT: 


Lu  Ann  Aday  or  Christopher  Lyttle 
Center  for  Health  Administration  Studies 
(312)  9b2-7753 
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SPOKSCB:    Robert  Woo^  Johiiacn  Foundation 

TITLE:       Coanmitr  BoaplUl  Profinw  (CHP)  Aocess  Ispeot  Braluntloo  Sorreya,  1978-79,  1981 

TTPES  OF  DATA  COLLECTED 


DaU 


Public - 
Use 
Tape 


Data 
Fil« 


rE^'OGRAPFIC  DATA 
Educational  leve} 
Race 

Ethnicity 
Sex 

Harltal  status 
Kieration  or  Dobjllty 

VITAL  SIATJ&TJC;^ 
NaUlity 
KorUllty 
Karri a£0 
Divo»"ce 

Type  of  dwelling 
Kc»  of  pertionf*  Jn  ^cu^ebo)d 
ReK  tionahip  of  per.*>oriB  Jn 
household 

Labor  force  part  Jcj  pan  on 
Total  jncocie 
Sources  of  inoor«« 
Ket  e&set& 

SOCIAL  SFPVICFS 

General  hof<pitals 
Privat'       '^hJafcric  ho^I'itals 
Public  .«rt^A  heaUh  hospitals 
KursjnE,  hoces 

Other  institutic^na]  resources 
Cocipunity -based  resources 
Eealth  profea^jonr 
Other  professional  resouroefc 

HKALTH  FXPEKSES 
Coat^  of  care 
Out-of-pocket  costs 
Kedioare 
KedicDid 

State  expenditures 
Private  insurance 


Pullic- 

Of.e 
Tape 


HEALT^ 

#cute  ftrd  chr-orJe  coi>d  tJona 
DiKahjlUy  da>E 
Chronic  li&.iti>tSon5: 

of  activity 

of  cobility 
7B.pairccnt& 
Ur>ual  activity  itstus 

Ar.royOL.  DRUG  AEUSF. 
AW)  mTAL  HFAITH 
Cofcn'tive  icpaintrt  ica5* 
Pchavior  problfrr. 
Dcprf.tsJon 
Alcohol  u?e 
Cru£  ahuste 

CHAt.GES  TK  ^FALTF  STATUg 
IiorbJdity 

Functional  }Ujtat]on^ 
Self-perceJvcd  hof.'fh 

FmiCTXGHAL  IFVFI-S 
Soc5dl  interaction 
ActJvMieii  of  daJlj  ItvJnt 
Intf rcrienfcgl  act; vJ tics  cf 
dai}y  livJr.t. 

PEALTH  CAPE  U7ILI7A?:0i: 
General  ho&r^tal  ^erv^ces 
Kurs^Jrc  hore  &enicef. 
Kor-e  health  carr 
RehabiJUatJ  cr. 

Her.tsJ  health  hospj J^^tion 
rente!.  het-TfJ*  outpai  if,pt 

ftervSce:.' 
Alcohol  and  ditiC  abuje  centei? 
PhyaJrJf-n  cervjceft/vJaJl. 
Dental  f.ei-\''Ceo/yifii\h 
PreacrJptJop  drij£«i 
Ofct-er 

OTHEB  BROAD  CATEGOmf 
FOR  SAKPIIHG  UNIT 
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SPOKSOP:    Rot«rt  Vood  John5on  Founddtion 

TITLE:       CoasuQlty  Bospit«l  Prograw  (CUP)  Acoesa  Ijq>80t  Sralu&tiOD 
Surreys,  1978-79,  I98l 


SaFCTED  ITCHg  IK  DATA  SET 


SIZE  OF  SAMPLE 

A^e  Niatber  In  SapPle  Konreoponae  Rate 


Under  65  ( 

65-7*!  /  hot  evellsWe 
85+  J 


AVAILAEILITY  AND  LOCATION  GF  SPECIFIC  DATA  ITF^S 

I  tec  Datg  File        Publlc-Us^  Tape        Published  Tables 

Date  of  bli'tl) 
SocidI  Security  no. 
Veteran  status 
GftOEtsphic  data 

Largest  unit 

Srallefrt  unit 
A&e  cla?8es 

Sintifi  yeer? 

60-64 

65+ 

65-7J»,  75-C;» 
Other 


1:4 


City  City  City 

code        Area  code 
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SPOKSORS:  Robert  Wood  Johnson  foundation  and  Health  Care  Financing 

Addlnlstration  (HCFA) 

TITLE:  Noxdolpta  Bealth  S«nrloes  Proffraa  (IfiSP)  Bralaetlon 

COKTRACTOR:        Center  for  Health  Ad  Bin la t rati on  Studies, 
University  of  Chicago 

Project  Director:     Cretchen  V.  Fleoing 

Co-Prlnclpal  Investigator  and 

Study  Director 
Center  for  Bealth  Adsinlstrttlon  Studies 
University  of  Chicago 
5720  South  Voodlavn  Avenue 
Chicago,  IL  60637 

PURPOSE:  Thld  study  vas  established  to  evaluate  the  iepact  on 

expenditures  for  oedloal  care  of  the  KHSP  pi'icary  bealth 
ca*e  centers  through  baseline  (1979-1960)  and  follov-up 
(1960-1961)  surveys  of  the  coesaunlties  and  patients  served. 

DSSxOK:  The  universe  consists  of  Individuals  in  households  with 

phones  and  living  In  the  KHSP  centers'  service  areas.  The 
aasple  v&s  ooas true ted  through  randoo-dlglt  dialing 
including  an  oversasple  of  patients  froa  the  KHSP  centers. 
The  sasple  consists  of  16,366  cases  (a  72%  response  rate) 
for  the  baseline,  and  1 3,271  cases  (a  7li  response  rate)  for 
the  follov-up. 

CONTENT.  The  inforcatlon  collected  consists  of  general  deoographics 

and  extensive  Inforcatlon  on  access  to  and  cost  of  oedical 
care  delivery  in  the  preceding  year. 

TEARS  OF  DATA     Data  collected  In  two  vaves  covering  1979-60  and 
COLLECTION:         1960-61.    Ho  further  follov-ups  are  planned. 

PUBLICATIONS:     "lapuUtlon  of  Incooe:    A  Procedui-al  Coaparison,"  Hoothy 
F.  Chanpney   and  Ralph  Bell,  Procbedlngs  of  the  Seo^ Ion  on 
Survey  Research  Methods.  Atderloan  st^  mistical  Association, 
Washington,  D.C. ,  August  «962. 

■Evaluating  the  Municipal  Health  Services  Pro^raa,"  Ronald 
Andersen,  Gretohen  V.  Flenlng,  Lu  Ann  Aday,  Sandra  Z.  Lewis, 
Louise  A.  Bertsche,  and  Kartha  J. Banks,  Annals  of  the  Hew 
Tortc  Aoadeny  of  Soienoe.  1932. 

•loprovlng  the  Provision  of  Acbulatory  Care  by  City 
f^vervaent:    Preliminary  Findings  froa  the  Municipal  Health 
Progran,"  Charles  Brocher,  Ronald  Andersen,  Edith  Davis, 
Cretchen  V.  Flening,  and  Klriaa  Ostov.    In  Stuart  H.  Altman 
et  al.  (cds.),  Apbulatory  Care.  Lexington  Books,  Lexington, 
KA  1963. 
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SPONSOR: 


Robert  Vood  Johnson  Founciatlon  and  Health  Care  Financing 
Adninistration  (HCFA) 


HTLE: 


Hunioipel  BMltb  Semees  Progru  (IfiSP)  Braluatioo 


"Itea  Konresponse  in  Telephone  Surveys:    Analysis  of  Who 
Fails  to  Report  Incoce,"  Ralph  Bell,  Social  Solepce 
Quarterly.  Vol.  6f,  Ko.  1,  Karch  1984,  pp.  207-215. 

"The  Municipal  Health  Services  Progras:    Isproving  Medical 
Care  Access  While  Containing  Expenditures,"  Flesdng, 
Gretchen  V.  and  Andersen,  Ronald  M.    Paper  presented  at  the 
annual  seeting  of  the  Aaerican  Public  Health  Asscoiation, 
Anahein,  CA,  Koveaber  14,  1964. 

"A  Tale  of  Two  Surveys:    Lesoons  t roa  the  Best  and  Worst  of 
Tioes  in  Progras  Evaluation,*^  Ronald  M.  Andersen,  Lu  Ann 
Aday,  Gretchen  V.  FJecving.    In  CoXlectinK  Evaluation  Data: 
Problems  and  Solutions.  Sage  Publishing  Cospany,  to 
published  1986. 


AVAILABILITT      Data  only  available  through  the  Center  for  Health 

OF  UNPDBUSBED    Ad&lnistrotion  Studies. 

DATA: 


Center  for  Health  Adninistration  Studies 
(312)  961-7633 

Christopher  S.  Lyttle 

Center  for  Health  Adcinistration  Studies 

(312)  962-7753 

Tony  Eausner 
HCFA 

(301)  597-2366 


CONTACT; 


Gretchen  V.  Flcalng 
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SPOXSOR:  Robert  Wood  Johnaoa  Foundation  and  Ut\lth  Caro  Financing  Adnlnlstratlon  (BCFA) 
TITLE:      Moalolpal  Health  Services  Prceraa  (>ESP)  Eraluatlon 

TTPES  OF  DATA  COLLECTED 


Data  Public- 
F'le  Uae 
Tape 


DEHOGRAPHIC  DATA 
Educational  level 
Race 

Ethnicity 
Sez 

Harltal  statue 
HlfiratAon  or  nobility 

TTTAL  STATISTICS 

HaUllty 

HorUllty 

Karrlase 

DlTorce 

HOOSIWC 

Type  of  dwelling 
Ho.  of  persons  in  household 
RelstJooshlp  of  persons  in 
household 

IWCOHE  AM)  WEALTH 

Labor  force  participation 

Total  incoae 

Sources  of  Incoce 

Net  aseets 

S0CIAL_SER VICES 

HEALTH  RESODRCES 

General  bospitals 

Private  psychJetrlc  hospitals 

Public  Mnf^l  health  horfJt^ilfi 

Kurslnfi  hoojet 

Other  lnstit:jtlonsl  rcE^ui-Cfi 
Cooiiunlty-based  re8ou^ce^ 
Health  professions 
Other  pi'ofe&sioDal  rfOcui<;ert 

HKALTt^  EXPPySES 
Cost?  of  care 
Out-of-pocket  costs 
tJedJcar^ 
KcdicaSd 

SUte  expenditures 
Pt  ivBi  e  JiifiUraPCf- 


Data  Public- 
File  >Ise 
Tape 


HEALTH 

Acute  and  chronic  conditio  is 
Disability  days 
Chronic  llB>ltatlon&: 

of  activity 

of  Doblllty 
lapalrcents 
Usual  activity  stat  « 

ALCOHOL.  DRUG  ABUSE. 
AND  MENTAL  HEALTH  ~ 
Cognitive  Ispalrcent  scale 
Behavior  proLlens 
Depression 
Alcohol  vcie 
Druj;  ^buse 

ChAKGES  lOFALTti  STATUS 
Morbidity 

Functional  licltatlons 
Self-perceived  health 

FUNCTIONAL  LEVELS 
Social  Intei action 
Activities  of  dally  living 
Instrusental  activities  of 
daily  living 

HEALTH  CAPE  UTILIZATION 
General  hospital  services 
Kurpina  hot»e  services. 
Hoir*  health  cere 
RehablHUtlon 

Kental  health  hospitalization 
Kental  health  outpatient 

£if»rvlces 
/Icol'oJ  and  dtu£;ahuf(  certers 
Physic  &p  j«i  \ioe;  AUjtfr 
Dertal  fei  vjc<  */vi^l<  ?« 
Pre&rj'Ji'tJoii  <;n;c& 
Other 

OTHER  PROi>P  CATFCOPV 


127 


ERIC 


378 


374 


SPONSORS:    Rol)orl  Wood  Johnson  Foundation  and  Health  Care  Financine 
AdB^iriidtration  (HCFA) 


TITLE:        HuDiolpal  Beftltb  Serrlecs  Prouraa  (MBSP)  Braloatloo 


SELECTED  ITCHS  It?  DATA  SET 


SIZE  OF  SAIIPLE 

Km  !Iuober  in  SagPle        HonreaPonse  Rate 


Total  See  Detj£.n 

Under  65 

65*  Approx.  1,^J00  in 

household  ooDpcnent 


AVAILABILITY  AND  LOCATION  OF  SPECIFIC  DATA  ITEKS 


Data  File 


Publlc-Ooe  Tapo        Published  Table? 


Date  of  birth 

Social  Security  no. 

Veteran  statu^ 

Geographic  data 
Laree^t  unit 
Soallest  unit 

Age  claaseG 
SiPfcJe  years 
60-64 
65* 

65-7^f,  75-8if,  65* 
Other 


Sttfvice  area 

Telephone 

^.xchange 


Service  area 

Telephone 

exchange 
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SPOSSOR: 

TTILE: 

COXTRACTOR: 


TEARS  OF  DATA 
COLLECTIOH: 

PUELICATI0U5: 


Robert  Wood  Johnaen  Foundation 

Ratloeal  Surrey  of  Aoc«ss  to  Kadlcal  Car«,  1982 

Center  for  Heslth  Adttinlstretlon  studies. 
OnlTerslty  of  Chleaso 

Project  Director:     Rontld  M.  Andersen 

Professor  and  Director 
Graduate  School  of  Business 
University  of  Chicago 
5720  South  Woodlawn  Avenue 
Chicago,  IL  60637 

access  to  aedlcal  care  fcr  the  U.S.  population. 

l^Li^i^f*  "^"^        "-S-  households  vlth  Phones.  The 
jajple  design  represented  s  rsndoa^lglt  dialing  saople  of 
i;;^^.  J  Including  an  oversanple  of  low 

loooae  (150$  of  poverty  line)  households.    The  ssople 
consists  of  6,610  oases. 

^tiJr^^?;^**'?  °^  fT""^  deaographlcs,  general  nodical  and 
Insurance  xnforeatlon,  and  many  iteos  on  access  to  heslth 
care  during  the  yesr  prior  to  the  Interview.    The  heslth 
care  Iteas  Include  deaorlptlons  of  and  satisfaction  with: 
usual  source  of  care,  aost  recent  visit  to  a  doctor,  oost 
recent  nedlcal  eoergency,  and  cost  recent  hospital  stsy. 

1982. 


Robert  Wood  Johnson  Foundstlon,  198-*     Undated  r'no».f  «n 

5p*S^S^SeD   S^UoJjr;  ^l?^^  I'r'^        ^"        collection  of  the 
CF  UHFUBUSHEI)   Ha tlonal  Archive  of  Cooputerlted  DaU  on  Aging 

Inter-unlverslty  Consortlua  for  PoUtlcsl 
end  Social  Pesearch,  P.O.  Box  12W,  Ann  Arbor.  MI  W106 

Raw  file  with  docuaentstlon  has  been  provided  to  ICPSR. 
COHTACT:  Lu  Ann  Adsy  or  Christopher  Lyttle 

Center  for  Health  Administration  Studes 
(312)  962-7753 
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SPONSOR:    Robert  Voo<5  Johnaon  Foundation 
TITLE:      latlonal  Surrey  of  ioo«w  to  Ifodioal  Care,  1982 

rfPES  OF  DATA  COLLECTED 


Data  Public- 
File  Uso 
Tape 


Data  Public- 
File  Use 
Tape 


DEMOGRAPHIC  DATA 
Educational  level 
Race 

Ethnicity 
Sex 

Harital  status 
Migration  or  DObility 

VITAL  STATISTICS. 

Natality 

HorUiity 

Marriage 

Divorce 

Type  of  dwelling 
Ko.  of  persons  in  household 
Relationship  of  persons  in 
household 

INCOKE  AHP  WEALTH 

Labor  force  partioipotior 

Total  incooe 

Sources  of  inccoo 

N'et  assets 

SOCIAL  SERVICES 

HEALTH  RESOURCES 

General  hospitals 

Private  psychiatric  hospitals 

P*iblio  cenUl  health  hospiUls 

Kursing  hooes 

Other  institutional  resources 
Coeaunity  -uased  resources 
Health  professions 
Other  professional  resources 

HEALTH  EXPENSES 
Costs  of  oare 
Out-of-pocket  costs 
Medicare 
Medicaid 

State  expenditures 
Privato  insurance 


HEALTH 

Aoute  and  chronic  conditii'ns 
Disability  daya 
Chronic  liaitations: 

of  activity 

of  loobility 
Icpairoents 
Usual  activity  status 

ALrOROL.  DRUG  ABUSE. 


Cognitive  iepaireont  scale 
Behavior  problecs 
Depression 
Alcohol  use 
Drag  abuse 

CHANCES  IN  HEALTH  STATUS 
Morbidity 

Functional  liaitations 
Self-perceived  health 

FUNCTIONAL  LEVELS 
Social  interaotion 
Activities  of  daily  living 
InstruDcntal  activities  of 
daily  living 

HEALTH  CARE  UTILIZATION 
General  hospital  services 
Kursing  hooe  services 
Horn  health  care 
RehabiliUtioD 

Mental  health  hospitalization 
Mental  healtL  outpatient 

services 
Alcohol  and  drug  abuse  centers 
Physician  servioeff/visits 
Dental  services/visits 
Prescription  drags 
Other 


OTHER  BROAD  CATEGOHT 
FOR  SAMPLING  UNIT 
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TITLE:       Satiooal  Sanroy  of  locwa  to  Medical  Care,  1962 

sgLFcTH)  ims  jy  hat;  ^ft 

Sl7i  OF  SIKPLE 


Total  6,610 

Dndep  65  5»536 
65-7 700 
75-8* 

65*  58 


AVilUBILITT  AKD  LOCATION  OF  SPFCIFIC  DAT*  ITFHS 

Date  of  birth 
Social  Security  no. 
Veteran  {tt^tus 
Ceo£.rapi)jc  data 

Lart^eot  unit  U.S.  P.?.  I'.S. 

Srilleat  unit  P.S.  I'. 5.  U.S. 

l£r  o2aase^ 

Single  yc&r»  y  x 

60-64 

65* 

65-7^  75-8»i,  85 
Other 
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SPONSOR: 
TIUE: 


Coceisoioo  on  Proreooional  and  RoopiUl  Aotivities 
CocMis«loo  CO  Prof»aaloaiLl  utA  BMplUl  AotiTitiM  fCm) 

roject  Director:    Carol  Pr«vost,  Rasearob  As9O0iat« 
Reooaroh  Sonrioeo 

Coselooion  oo  Profeooioul  and  Hospital 

Aotivities 
1968  Green  Road 
P.O.  Box  1809 
Ann  Arbor,  HI  «8106 

Study  of  eedical  record  abstrsots  for  discharges  froa 
nonfederal «  short-tem,  general ,  acute  cure  hospitals  for 
adainistrative  and  research  uses. 

Data  on  discharges  are  obtained  fro»  sbout  1*600  subscriber 
hospitals  to  the  Proressional  Activity  Study,  for  about  12 
Dilllon  patient  discharges  annually  in  the  United  States  and 
Cansda,  or  about  26%  of  the  nonfederal,  sbort-tera  general 
hospital  discharges  in  tbo  Onited  States  sod  about  22t  In 
Canada.    Annually,  2  Billion  discharge  abstracts  are 
selected  srsteutically  fros  the  U.S.  records  and  projoted 
by  hospital  bed-oize,  census  divisions  (9)«  &nd  urban/rural 
location  to  catoh  the  distribution  of  hospita's  by  these 
characteristics  found  in  the  Aaerican  Hospital  Association*? 
Annual  Survey  of  Hospitals  data  tape. 


COHTENT:  A  series  of  tapes  has  been  crested: 

(1)  Length  of  stay  by  cisgncsis  related  groups  (DROs), 
9  census  divisions,  urban/rural  location  of  hospital. 

(2)  Length  of  stay  by  DRGs  for  Kodicare  patients,  9  census 
divisions,  urban/rural — identical  to  tape  1  except  that  only 
records  with  Medicare  checked  as  principal  ftoorce  of  payK«nt 
are  used. 

(3)  Annuel  trend  by  DRC— <tisplsys  the  changing  frequencies 
of  discharges  by  DRGs  on  sn  snnual  basis  for  1976-1980.  The 
data  are  listed  by  each  of  the  9  census  divisions  and 
hospital  bed-siKe. 

(«)    K  ""lUl  and  patient  characteristics  file  by  1CD-9-CM 
(International  Classification  of  Disesses,  9th  Revleion, 
Clinical  Kodlficatlon) — frequencies  of  discharges  based  on 
patient  snd  honpital  characteristics  by  dlsc^arge  diagnosis. 

(5)    Hospital  and  patient  characteristics  by  DRG— within 
each  DRG  the  nusber  of  discharges  sre  further  divided  by 
age,  sex,  race,  length  of  stay,  and  discharge  status.  The 
data  also  contain  vsriables  such  as  bed-size  and  region. 
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SPONSOR:  Coeslosion  od  Pror«88ion*l  and  HoopiUl  Aotivltiao 

niLE:  CoMlMloo  OQ  Prof^aalwl  and  Boapitid  AotinUas  (Cm) 

Data  Tupaa 

Froo  tho  ooopleted  tai>«  (12  adllioa  rocords  annually) 
2  tap«o  ar«  or«at«d: 

(6)  Length  of  stay  by  region,  by  diagnosis,  and  by 
oparation  for  List  A  (396  diagnoo«o)  and  List  B  (264 
procedure  oodes). 

(7)  Case  fitality  rate  by  DRG.    Shows  the  nusber  of 
dlsohargas  by  DRGs  and  percentage  of  fatalitiej  separately 
for  all  discharges  and  for  Kodioare  discharges. 

Froo  a  tape  of  3  Billion  discharge  records  for  1976-SO  for 
hospitals  that  also  report  inpatient  total  charge  data, 
weights  have  been  oreated  to  relate  dlagno9is  and  procedures 
to  charges.    These  are  oontained  In  the  tape: 

(6)    Rasouroe  Intensity  weights  by  List  A  and  B. 

TEARS  OF  DATA     Tte  Prof^s^'^nal  Activity  Study  wac  begun  in  1955  and  is  sn 
COIXCCTION:        ongoing.   «7ileotion  of  Dodical  abstracts  fros  subscribing 
hospitals  in  the  United  States  and  Canada. 

PUBLIcmOHS:     A  series  of  voluaes  entitled  "Ungth  of  SUy"— by  diagnonis, 
by  region,  by  operation  by  region—was  published  beginning 
n  1963  ftnd  is  oontinuing  annually,    "^he  latejtt  year 
released  is  1963. 

AVAIUBILITT       The  Upes  Identiflod  under  Content  are  available  for 

OF  UNFUBUSHED    purchase  for  che  following  >ears: 

DATA: 


(1) 

1979,  1980,  1961,  1962, 
1963. 

1963. 

(2) 

(3) 

1980<63. 

(*) 

19S3. 

(5) 

,563. 

(6J 

"79,  i960,  198?,  1962, 
i9fi3. 

i963. 

(7) 

'6) 

1976-60  coebinod. 

Jean  ~Atr 
CPHA 

(OOO)  521-621C 
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SPONSOR:    Couiifision  on  Professional  and  Hospital  Activities 
TITLE;       CoMdsoion  oo  Profedsioaal  and  BospiUl  AotiTities  (CFBl)  Data  Tap«9 

nPES  OF  DATA  COLLECTED 


Data  Publio- 
File  Use 
Tape 


DEHOCRAPHIC  DATA 
Educational  level 
Ra:^e 

Ethnicity 
Sex 

Marital  status 
Migration  or  pobllity 

Mortality 

Marriage 

Divorce 

HOUSING 

Type  of  (]vellji;g 
Ko.  of  persona  in  household 
Relationship  of  persons  in 
household 

IKC0t4E  AMD  WEALTH 

Labor  force  part Jcioation 

Total  incoc'e 

Sources  of  incoce 

Ket  absett 

fOCIAL  SERVICES 

HEALTH  RESOURCES 

General  hospitals 

Private  psychiatric  hospitals 

Public  Tf^nUl  health  hospitals 

Kurf»3re  Lot>c£4 

Other  Jnatitut5onal  letources 
Cosj?unity-basfrd  i^^ciourcoc 
Health  rrofeb&5onf^ 
Other  profcfsior>f S  re^ourcec 

HEALTH  EXPEKSES 
Coats  of  cara 
Out-of-pocket  costs 
fed j care 
!>dicaid 

Sl&lo  *»xr«ndlti  x-cs 
Private  ii  suranri^ 


Data  Public- 
File  Use 
Tape 


Acute  and  chronic  conditions 
Disability  days 
Chronic  liaitations: 

of  activity 

of  r-oblllty 
lopain&ents 
Usual  activity  s^tatus 

ALCOHOL,  mo  ABUSE. 
AND  KEKTAL  HEALTH 
Cognitive  iBpalruont  scale 
Behavior  problens 
Depression 
Alcohol  use 
Drug  abuse 

CHAKGFC       HEALTH  STATUS 
Morbidity 

Functional  limitations 
Self-perceived  health 

FUHCTIOWAL  LEVELS 
Social  interact j on 
Activities  of  daily  Mvlng 
Instrumental  activities  of 
daily  living 

General  hospital  aarvjces 
Kurslng  services 
Eoce  health  care 
KehabjliUtion 

Fental  health  boapitalizatlon 
Cental  health  outpatient 

services 
Alcohol  and  drug  abuse  ceotera 
Phyaioian  aervices/via^ts 
Dental  aerviceo/visjts 
Prescription  d  ugs 
Other 

OTHER  BROAP  OTEOOKY 
FOR  SAHPLIHC  UKIT 
Kojtallty  by  Kospltal  VoJtuo 


'   See  ContcriL 
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SPOKSOR:    Co«»i3aion  on  Prore«lonal  and  Ho-pltal  Actlvltlea 


SELECTED  im^  TV  ^iti 

SIZE  OF  SAKPLE 

Kuaber  in 

^  -Annual  Sflnnl^  ffnnn.>p  p,^, 

Total  12  ttUJion  records 

Under  65 

65-7K 

85* 


AVAIUBILITy  AKD  LOCATION  OF  SPECIFIC  DATA  ITEMS 

^  £ai&_me  Publicum.  T.p.       Pubn.K^  ^.k,^. 

Date  of  birth 
Socle)  Security  no. 
Veterajj  sUtus 
Geoeraphio  data 
Largest  unit 

Scaliest  unit  I 
A&e  classes  division 
Single  years 
60-6^} 

65-74,  75-8if,  85* 
Other 
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SPONSOR: 
T?TLB: 


P0RPOSC: 


DESIGN: 


CoDsuser  Product  Safety  Ccmissloo 

XatiODal  ELeotroedo  Injury  SonreUUscM  Sjntm  (mss) 

Project  Director:    Directorate  for  Epldd-  lology 
Data  released  tbrougfc 
Nancy  S.  Johnaton*  Dl  «otor 
National  Injury  Inforcatlon 

Clearinghouse »  Room  625 
Consuser  Product  Safety  Coxaalsalon 
5401  Vestbard  AVenue 
Vashlngton,  DC  20207 

To  provide  national  estlsates  of  nusber  and  severity  of 
Injuries  associated  with  consuser  products  and  to  provide  a 
means  of  locating  Injury  victims  for  further  infonnatlon  on 
causal  factors. 

Universe  consists  of  entire  United  States  and  territories* 
NEISS  Is  based  on  a  probability  saaple  of  hospitals  with 
esergenoy  rooms  by  size  (esergency  visits  per  day)  froa 
which  a  national  eatlnate  of  Injuries  treated  In  hospital 
emergency  departoents  Is  projected*    The  basic  factor  by 
which  a  case  Is  inflated  to  derive  national  estlsates  Is  the 
Inverse  of  the  probability  of  selection  of  the  hospital  that 
treats  that  case*    A  nonresponse  factor  is  also  Incorporated 
to  adjust  for  hospitals  not  reporting  cases  for  any  given 
tsonth* 


CONTENT:  Information  collected  thfOttgh  KEISS  Includes: 

(1)  Date  of  treatcent 

(2)  Age  of  patient 

(3)  Sex  of  patient 

(4)  Injury  iiagnosis/body  part 

(5)  Disposition 

(6)  Two  product  codes 

(7)  Third  product  or  child-resistant  closure  Involvement 

(8)  Accident  locale 

(9)  Fire  or  motor  vehicle  involvesent 
do)  Retaarics/cosoents 

TEARS  OP  DATA     KEISS  began  operation  in  July  1972*    NEISS  redesign  occurred 
COLLECTION:        in  October  1978,  and  hospitals  in  the  saople  were  phased  in 
and  out  during  the  next  year,    oata  are  available  In 
standard  formats  on  an  annual  basis  but  are  not  necessarily 
cooparable  between  the  two  sample  periods. 

PmiCAnONS:     NEISS  DaU  Blghllghts  is  published  on  ar  annual  basis. 

AVAILABILITT      Specific  product-associated  data  oay  be  requested  on  an 
OP  UNPUBLISHED   individual  basis  from  the  National  Injury  Information 
DATA:  Clearinghouse,  Directorate  for  Epldemiology»  U*S*  Consumer 

Product  Safety  Conlsslonf  Rooa  625*  5401  Vestbard  Avenue, 
Vaehlngton,  DC  20207.    Telephone  (301)  492-6424* 

CONTACT:  Hancy  S.  Johnston    (301 )  492-5424 
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SPOKSOS:    Conoueer  Product  Safety  CoBalaalon 

TITLE:      lational  KlMtronlo  injury  &ir»elllaDce  SjsUo  (KISS) 

SELECTED  ITEMS  IN  DATA  Hfr 
SIZE  OF  SAMPLE 

^  Nupber  in  Sanpl^      Monrespons»  p,.f«> 

Totftl  ~) 
Coder  65  ( 

65-7*        >    Not  applicable 
75-6if 

65+  J 


AVAILABILITY  AND  LOCATION  OF  SPECIFIC  DATA  ITEMS 

^  ^mMl9  Publlc-lla«>  T^n.         Publl^h^  T«M,. 

Date  of  birth 
Social  Security  do. 
Veteran  status 
Geographic  data 

Largest  unit 

SBAallest  unit 
Age  classes 

Single  years  x 

60-6  if 

65+ 

65-7ft,  75-64,  85+ 
Other 
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SPONSOR:    Ccnsuner  Product  Safety  Co««i-»lori 
TIUE:      »atloc»l  Kl«otpoolo  Injury  SurrftUlaaco  Syatos  (IBISS) 

TTPES  OF  OAT>  COaECTED 


Data  Pub)lc- 
Flle  Dee 
T»pe 


Data  Public- 
File  Use 
Tape 


npip^RAPHlC  DATA 
Educational  level 
Race 

Ethnicity 
Sex 

Marital  sUtus 
Migration  or  ifObiJity 


VT7AL  STATISTICS 

NaUlity 

Kortality 

Karriage 

Divorce 

EOOSiyG 

Type  of  dwelllre 
Ko.  of  persons  in  household 
Relationship  of  person?  in 
household 

TWCOHE  AKD  HEAlTg 

Labor  force  participation 

Total  incoi'* 

Sources  of  incoae 

Net  assets 

SOCIAL  SERVICES 

f^FALTB  RESOURCES 

General  hospitals 

Private  psychiatric  hospitals 

Public  Derital  health  ho«plt*ls 

Hur&irUi  hores 

Other  institutional  resourcos 
CoKJunity -based  resources 
Health  piofetaiona 
Otlior  professional  resources 

HF.AI.TW  EXPEMSES 
Costs  of  care 
Out-of-pooket  costs 
Kedicaro 
Medicaid 

State  expenditures 
Private  insurance 


HEAIJP 

Acute  tind  ohronio  conditions 
Disability  days 
Chronic  limitations: 

of  activity 

of  nobility 
lopalments 
Usual  activity  status 

ALCOHOL.  PROG  AEDSE. 
AKD  HEKTAL  HEALTR 
Cotnitive  iLpairt>ent  scale 
Behavior  probleos 
Depression 
Alcohol  use 
Drug  abuae 

CHANGES  IN  HEALTH  STATUS 
Morbidity 

Functional  liritaticne 
Self-perceived  health 

FUHCTIOHAi.  LEVELS 
Social  interaction 
Activities  of  daily  livlne 
Instrumental  activities  of 
daily  living 

HEALTH  CARE  UTILIZATIOH 
General  hospital  services 
KursinE  hoce  services 
Koae  health  care 
Rehabili'^ation 

Henul  health  hospitalization 
Mental  he«lth  outt»atient 

services 
Alcohol  t>nd  drufc  abuse  centers 
Physician  services/visits 
Dental  services/visits 
Prescription  drugs 
Other 

97HER  BROAD  CATEGORY 
vnp  SAKPLING  OKIT 
Product-specific 
accidental  injury 


137 


389 


385 


SPONSOR: 
TiaB: 


Departnent  of  igriouturo  (USDA) 
Batlonwide  Food  Coosoptlon  Surrey  1977-78 

Project  Director: 


Robert  L.  Rizek,  Director 
Nutrition  Honitoring  Division 
Husftn  Nutrition  Infomation  Service 
U.S.  .  »:>artnect  of  Agriculture 
6505  Belcrest  Road,  Fooa  368 
Hyattsville,  KD  20782 

PURPOSE:  The  survey  is  designed  to  provide  basic  data  on  our  •ent  food 

consusption  patterns  and  on  the  nutritional  Quality  of 
dietary  intakes  by  the  U.S.  population.    The  data  are  used 
for  adninistering  public  programs  affecting  food  supply, 
safety,  distribution,  and  consusption;  planning  food 
assistance  and  educational  programs  to  improve  dietary 
practices;  and  providing  baseline  data  for  research. 

DESIGN:  The  Nationwide  Food  Corsuaption  Survey  1977-76  was  collected 

from  14,930  households  of  1  or  core  persons.    The  households 
uere  from  a  statistically  selected  sample  of  all  private 
households  Iz  the  48  conterminous  states,  stratified  by 
ret^ion,  urbaniration,  and  geographic  or  demogniphic 
similarities.    Separate  samples  were  drawn  for  each  Quarter 
in  the  period  April  1977-Harch  1978. 

Supplemental  ^urvey.i  were  conducted  in  Alaska,  Hawaii,  and 
Puerto  R>jo  and  *^.\r  the  elderly  and  those  households 
eligible  for  foc<  ^t,  ;ns.    A  follow-up  of  the  latter  was 
conducted  in  19V'  -^v       determine  the  effects  of  changes  in 
the  fo^i  tot***?  pt 

CONTENT:  For  each  househola  dat'  ■.er-e  colleoted  on  household  food 

used  at  home  during  the  I  evious  7  days  along  with 
info  nation  on  chai  act  eristics  of  the  household  that  might 
be  rel%ted  to  foc^j  Consumption:    home  food  production;  the 
previous  vear*8  household  inoobe  before  taxen;  participation 
in  food  programs;  edocation,  occupation,  and  employment 
status  of  the  m«j.e  and  female  heads  of  household;  and 
household  size  and  composition. 

For  individuals  in  the  households,  data  are  cr/Xlected  about 
each  item  of  food  consumed:    a  detailed  description  of  the 
item;  amount  consumed;  when,  with  whoa  consumed;  type  of 
service  and  amount  paid  for  food  purohased  ond  oonsumod  away 
from  home.    Data  werfe  collected  for  a  3-day  period  in  all 
surveys  except  the  elderly  survey  and  the  follow-up  survey 
of  low-inoooe  households,  for  which  data  were  collected  for 
1  day. 

TEARS  or  DATA     Food  consumption  surveys  have  been  oorducted  in  1936-37, 
COLLECTION:        19«,  1948  (urban  sample  only),  1955,  1965-66,  1977-78,  and 
1979-80  (2-yeftr  follow-up  survey  o*"  low-inoooe  hruseholds) . 
Only  the  most  recent  surveys  (196^-66,  1977-78,  1979-80) 
contain  ^^ata  on  individual  diet'^ry  intakes. 
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SPOHSOR:  D«partoent  of  Agriculture  (DSDA) 

TITLE:  laUocnrlde  Food  Con^ampUon  Sanrey  1977-78 


PUBUCATIOHS:     Final  reports  have  been  published  for  1977-78  for  food 
oonsuaptlon  by  household,  roglon,  and  season;  also  for 
dietary  levels  by  household,  regloni  and  season.  Reports 
and  a  oonplete  list  of  titles  are  available  froo  contact 
person. 

AVAILABJLIT7  Data  tapes  are  available  throufih  the  National  Technical 
OF  DKPDBUJaED  Infonoatlon  Service  (NTIS),  U.S.  Departoeot  of  CoBaeroe, 
DATA:  5265  Port  Royal  Road,  SprlnefJr\d,  VA  22l6l. 

Data  for  elderly  are  In  two  tapes: 

Elderly  Household  Food  Consuoptlon  Survey,  1977-78 
PB83-137281 

Elderly  Individual  Food  Intake  Survey,  1977-76 
PB63-1 3^023 

CONTACT:  Robert  B.  Reeso  or  Sharon  J.  Hlcklc 

DSDA 

(301)  if36-8W5 
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SPONSOR:  DepartE)«nt  of  A^rioulture  (USDA) 

TITLE:  Ratioovide  Pood  Commwptlon  Sortmj  1977-78 

TIPES  OF  DATA  COLLECTED 


Data 
File 


Fublio- 

Uso 

Tape 


DEHQGRAPHIC  DATA 
Educational  level 
Race 

Ethnicity 

S' 

H.  ital  status 
Ml^rati^  or  ccbility 

VITAL  STATISTICS 

HaUlity 

JSorUlity 

KarriaAe 

Divorce 

lype  of  dwolline 
Ko<  of  persons  in  household 
Relationship  of  persons  in 
hoiinehold 

mOHE  AMD  WEALTy 

Labor  force  participation 

Total  incoft*e 

Sources  of  incone 

Pet  bfttiets 

SOCIAL  SERVICES 

G«reral  ho&pitals 
Private  psychiatrio  hospitala 
Public  Dent»}  health  hospitals 
Hurf«in|/  hoc'ts 

Othnt  institutional  rescurces 
Cocm>nity-bas«d  resources 
Health  plofc^^Jo^^^ 
Othei  professional  resources 

HEALTH  EXPKIJSFS 
Co^ta  of  care 
Out-of-pocket  costs 
J'-edJcare 
|{«>dicaJd 

Stiite  exionditures 
Ptivate  jnauraiico 


Data  Publio- 
File  Use 
Tape 


HEALTH 

Aoute  and  ohronic  oooditioca 
Disability  days 
Cbronio  llnitations: 

of  activity 

of  Bobility 
Iitpairtients 
Usual  activity  status 

ALCOHOL.  DRPC  ABOSE. 
AND  HEWTAL  HEALTH 
Cognitive  iKpairsent  scalo 
Behavior  problens 
Depression 
illoohol  use 
Drug  abuse 

CHAKC^S  IN  HEALTH  STATBS 
Morbidity 

Functional  liieitations 
Seir-percoiYod  health 

FUMCTIOHAL  LEVELS 
Social  interacMon 
Activities  of  daily  living 
InstruMntal  activities  of 
daily  living 

gmre  CARE  DTILIZATIOII 
General  hospital  services 
Kursing  hoV'e  servioos 
Boce  health  care 
RehabiliUtion 

^tental  health  hospitalization 
Hental  health  outpatient 

services 
Alcohol  and  drug  abuse  centers 
Physician  services/visits 
Dental  frervioos/visits 
Presoiiption  drugs 
Otlier 


FOB  SAHPLIHG  UMIT 
Food  consuvption 
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SPONSOfi:    Departa«nt  of  Agrioultur*  (USDA) 

TITLE:       latloowide  Food  roo»«ptloo  Surrey  1977-78 


SaECTEP  ITEMS  IW  DATA  SET 


SIZE  OF  SAHPLE 

Unvelc;htc<5 
ifiS  Hupber  In  SacpU 


Honrogponoe  Rate 


Toul 
Under  65 

75-8JJ 
85+ 


30,770 
27,735 
1,958 
887 
190 


SIZE  OF  SAYOtE 

UKWEICnTED  NVHBEP  IN  SAKPI.E 


Low 

Low  InCQ«e 

Puerto 

Elderly 

Incoi^ 

Follow-up 

Rico 

Total 

8,036 

12,^^7 

8,*i92 

7,950 

under  65 

1,923 

11,267 

7,ii82 

7,2Ji5 

65-7* 

3,780 

986 

597 

*i35 

75-8*J 

1,865 

486 

353 

202 

85+ 

468 

108 

60 

68 

Alaska 

HavaH 

A££ 

Totol 

2,393 

3,086 

under  65 

2,3«8 

2,793 

65-7»i 

.5 

216 

75-8U 

8 

63 

85* 

2 

12 

AVAILABILin  AKD  LOCATION  OF  SPECIFIC  DATA  ITEMS 

ii^B  Dftt»  FlJe  PuMlc-Uae  Tai'C    FubllMied  Table? 

Date  of  birth  > 
Social  Security  no. 
Veteran  status 
Ceoti-ai'Mc  det<» 
LKr£«pt  unit 


Ssia))«'Ot  unit 

kt^f  ■^lf•&£'e^ 

60-64 
65* 

65-75,  75-8»J,  85* 
Ctliei 


bB  contpM  it  - 

OU.t  titftff. 

9  Cerf.u!» 
(JjvJ.'Jonn 


(&ai^  (t^ 
dat^  fSUt) 


46  contei-t<iriOuc 
t>t*teb 


65-7*.  75* 
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SPONSOR: 


PURPOSE: 


COHTEKT: 


TEARS  OF  DATA 
COLLCCTION: 


Dop«rte«nt  of  Hou&ir.g  and  Urban  Dov«loi>oent  (BUD) 
laorioaa  Boualos  Surrey  (ABS) 

Project  Direotor:     Dutne  T.  McCouch,  Dlvlelon  Director 
Division  of  Housing  and  Deaosraphio 
Analysis 

Office  of  Policy  Developsent  and 

Research 
Office  of  Coonoeio  Affairs 
O.S.  Dvpsrtoent  of  Dousing  and 

Urban  Developcsent 
451  Seventh  Street,  S¥ 
Washington,  20410 

The  priBary  purpose  of  the  AHS  is  to  provide  a  current  and 
ongoing  ser les  of  data  on  the  size,  state,  and  oosposition 
of  the  nation's  housing  and  its  occupants* 

The  current  basic  national  AHS  saaple  is  47,000  housing 
units  chosen  froo  the  I96O  Census. 

There  sre  <4  catropoliUn  Mcple  (MS)  areas  with  a  sasple 
siie  for  esch  KS  of  4,250  or  8,500  housing  units.    The  M 
oetropolitan  areas  are  covered  o^er  a  four-year  cycle, 
i.e.,  11  areas  arc  interviewed  a«ch  year. 

The  AHS  is  a  longitudinal  sacple.    Addresses  rtcALz,  in  tbe 
sasple  and  are  ellninated  only  io  the  event  of  a  rodeaign  or 
sacple  reduction.    An  all-new  saaple  was  selected  for  tbe 
1935  AHS-Katicnal;  however,  it  can  be  linked  with  the  I98O 
oensud. 

Type  and  age  of  dwelling,  size,  facilities,  condition  of 
dwelling,  previous  residence;  cost  of  hooe,  oethod  of 
paysent,  i>^coe  of  occupant;  1985  energy  suppleaent;  1985 
second -hoia«  supplement. 

national  Sasple: 

Annually  1973-81;  biannually  1983-85  and  f\itur«  years. 
Hetro  Sanple: 


1974-76  60  SMSAs 

1977-80  60  sysko 

1961-64  44  SHSAs 

1985-88  «4  SHSAs 


(20  SKSAs  each  year  for  3  yeers); 

(15  SKSAs  each  year  f r  4  years); 

(11  SK:>A8  each  yesr  for  4  yesrs); 

(11  SKSAs  each  year  for  4  years). 
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SPOVSOS: 


D«P»rt<»«nt  of  Houcine  and  Urban  Dovolopoent  (FlUD) 
iBOrloaa     Mice  Sunray  (ABS) 


niLE: 


PUBLICmOKSt     H<iM(>ni>l  AHS—1P  "  available  be£Jrninfc  P«ce»bor  I986;  lant 
volu}^  by  O^to"  1987: 


(A)  G«n«r*a  Hoonlns  Chtr»oterl5tJc»  for  tho  Onltcd  StaU* 
and  iteelons; 

(B)  IndJoatorf.  of  Hou»jn£  and  KcJchborhood  Quality  ty 
FlnanoUl  Cbaraoteribtlca  for  tb<-  United  5t•t•^  and 
Fc£ionr; 

(C)  ripawjjal  CharacteilalJco  of  ih«  Houplng  Invantory  for 

Onltod  5UU9  rnd  RefJono; 

(D)  HousJnfc  CharaoUrJatloa  of  Peocnt  Koveri*  for  tb«  Unltod 
Stat«5  and  R«elona; 

(E)  Orban  and  Fupal  EouslnK  CharaoUrlKtJoa  for  UnU«^ 
SUt«^  and  Rcelona; 

(F)  Cnerey-^elated  Rouajn£  CharacterJ^tloa  for  tJ»«  Onilrd 
Staten  and  Feclons. 

HolroPollUn  AH5«198S.    Ona  voluso  for  (^ach  retropolJten 
*r«a,  Kay  1987  through  August  1997. 


AVAILABIUTT       KatJonaJ:    AHS—I985  ijJcro  daU  ♦ -p«— April  1987; 
OF  UKPtJBLISl^ED    lletropolJUn:    AHS-19B5  fjcro  data  .  >«-January  1987. 


data: 


COmCT: 


Iredla  P.  Irby 
UVD 

(202)  755-5060 
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SP0K50li:  r«}>»rtMnl  of  EoudlPt  •«!  OrUn  D*v«Joro«nl  (KUD) 

TIILE:  U.iriOMD  Oou»lss  Surrey  (IBS) 

TIPES  OF  DATA  COLLECTED 


Data  PuhMc- 
/S  If  Use 
T«p« 


DDX?CRAPKIC  DATA 
EducalSonaJ  J«veJ 

EthnScKy 
S«x 

HJfcr»tJon  or  eoMllly 

VITAL  statistic:^ 
NaUlUy 
KorUlUy 
Karri  t^v 
DSvor-ce 

Typ**  of  dvt^Uini 
Ho.  of  pvreons  in  hou?e).o]d 
PclallonshSp  of  persons  Ip 
t'ourehcjd 

INCCIg  AW)  WFAt 

l»bor  forcf  f«rliclp«llor> 

Total  Sncofr« 

Source?  of  ;.rcoe^ 

Net  l»^^ctfl 

fOClAL  SEPVICE^ 

HFALTT^  RE50VRCPS 

Coneral  hoar^tals 

Private  psychSatrjc  hori-Jtalr 

Puhnc  Mntal  hrivlth  honpltale 

TursSnc  ho»«tt 

Oth«r  IruttStutSonal  rctKnjrces 
CocAunlty-taaetf  resources 
Koalth  [^rofebsSotis 
Other  professional  ^e90urce^ 

\'Ul-n\  nCPEKSES 
Govts  of  care 
Out-of-pocket  cceto 
f'e<2  Scare 
Ke<!]oa]d 

State  expen<lKurt•^ 
Private  Insurance 


Data  PuhMo- 
Fi )  e  (7sc 
Tape 


HEALTH 

Acute  and  chronic  condition* 
DUabliity  days 
Chronic  llfcltatlcns: 

of  aotlvU/ 

of  Doblllty 
Xspalnsonts 
U^ual  activity  aUtuA 


AKP  KKKTAL  PMl.TB 
Co&nltlva  ivpalr»ent  ecal<« 
Eehav*or  Probl«»* 
Dep^e^^lon 
Alcohol  use 
Drue  abuse 

CFAKCF^S  IW  HFTALTf  STAT«5 
Morbidity 

Functional  llklutlcf.9 
Silf-percelve<J  Vtealth 

rvDCTionaL  leyfl5 

Social  interaction 
AotlvltJea  of  dally  llvlrvfi 
InatrujienUl  activities  of 
dally  llvlhe 

HEALTF  CaPE  m-ILIlATIOW 
General  lioopltal  aenrices 
KuraiP{r  ho*«  services 
Eoae  b«altb  care 
RehAblKUtlon 

Mental  health  hoarltallzatlon 
Pental  health  outr«tieot 

Mnrloee 
Alcohol  »pd  drue,  abuse  centera 
Phj'Slcian  eervices/vlslts 
Dental  servlces/vlalts 
Prescription  dru^ 
Otr-er 

OTHEP  KMAD  ClTrCOPT 
FOP  SAKPl.nC  UKIT 
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SPONSOR:  DepaitMHt  of  Bousing  and  Drban  Developnen'v  (HUD) 
TITLE:      ABorloao  Bousing  Surrey  (AB3) 

K  DATA  SET 


SIZE  OF  SAMPLE 

Kutber  of 

tES.  Unite  In  SuppIp      Honresnonnc  Pate 


Hatl:  *I7,000 

Metro:    66,000  3.35 


AYAIUBILin  AW)  LOCATION  OF  SPECIFIC  DATA  ITEIIS 

USS  Duta  File        PubHo>l'oe  Tone        PubUahed  Tablea 

Date  of  bJrtb  ^ 
Social  Security  no.  / 
Veteran  status  / 
Geocrnpl  1o  data 

Lartoot  unit  I 

STiallest  unit        \    Not  applicable 

Slnglo  years  I 

60>6D  I 

65*  \ 

$5-n,  85+  J 

Other  — — ^ 
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SFOKSOR: 
HUE: 


YEARS  OF  DATA 
COLLECTIOK: 


PUBLICATIONS: 


Dep«ttsent  of  Labor 

UUoMl  LooeitiMUiMl  Surreys  of  Labor  Haricot  Experience  of 
Older  Km  (Parses  Surrey) 

Center  for  Hunao  Resource  Research,  Ohio  State  University 

Project  Director:    Kenneth  I.  Volpln,  Director 

Center  for  Hucan  Resource  Research 
Ohio  Stete  Unlver&lt^' 
650  Ackersian  Road,  Suite  A 
Coluabus,  OB  43202-1501 

To  study  labor  earket  prcbless  and  experiences  of 
Blddle-aged  and  older  s^n  as  they  sove  toward  and  into 
rotlresent. 

Stratified  probability  sasple  representative  of  U.S. 
civilian  population  of  oales  ages  ^(5-59  In  1966,  with  an 
oversacpling  of  blacks.    Original  sasple  n  s  5020.  Huober 
Interviewed  in  1983  =  2633  (52.5».    Of  original  nuober, 
29. 8f  were  deceased  and  17. 7f  disappeared  froa  saople  for 
other  reasons* 

Abbreviated  lifetiee  e&ploysent  experience  prior  to  Initial 
survey;  detailed  ecploysont  experience  1966-1963; 
self-reported  health  linltations  affecting  woric;  attitudes 
toward  jobs  and  toward  wric  In  general;  inc<»:e  (by  source) 
and  assets;  detailed  fanlly  cooposltion  record. 

The  National  Longitudinal  Surveys  Handbook,  published  by  the 
Center  for  Huffian  Rdsouroe  Research,  Ohio  State  University, 
annually  shows  a  detailed  list  of  variables  and  years  in 
which  each  was  collected. 

Face-to-face  personil  Interviews:    1966,  1967,  1969,  1971, 
1976,  1981. 

Kail  questionnaire:  I968. 

Telephone  interviews:    1973,  1975,  1978,  1980,  1983- 
Ko  further  Interviews  contecplated. 

Data  through  19B3  currently  available. 

See  Sproat,  Kezla,  The  National  LorvRitodiruil  Surveys  of 
Ubor  Market  Experience:    An  AnnoUted  Blbnograp>iv  of 
Researoh.    Lexington,  Kass:    Lexington  Books,  1985. 
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SPOKSOR:  Departeent  of  Labor 

TITLE:  latlocttl  Looeitodlzml  Samj9  of  Labor  Haricot  Ezperienoe  of 

Oldtr  Maa  (Paroea  Surrey) 

ATAIUBIUTT  Publlo-use  data  tapo  available  froa  NLS  Users*  Office, 
OF  UNPUBLISHED  Center  for  Human  Resource  Research,  Coordinator  of  NLS 
DAT^:  Users*  Off loo,  650  Ackeroan  Road,  Suite  A,  Colunbus,  OH, 

i)3202-l501.    Telephone:    (6li|)  263-1682. 

Data  tepes  (ICPSR  7610)  are  In  the  collection  of  the 
National  Archive  of  Computerized  Data  on  Aging  calntulned  by 
the  Inter>unlverslty  Consortlua  for  Political  and  Social 
Research,  P.O.  Box  1248,  Ann  Arbor,  KI  48106. 

COmCT:  Coordinator  of  the  HLS  Users'  Office 

(614)  263-1682. 
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SPOKSOB:  Dep«rtsent  of  Labor 
TITLE: 


latlonal  Looftitudioal  Sorttjn  of  Labor  Karket  Ezperleoeo 
of  Older  Hen  (Paraes  Sonrey) 

TYPES  OF  DATA  COLLECTED 


Data  Public- 
File  Use 
Tape 


Mies  only 


DEHOGRAPHIC  DATA 
Educational  level 
Race 

Ethnicity 
Sex 

Marital  status 
Kieration  or  nobility 

VITAL  STATISTICS 
NaUlity 
KorUlity 
Karri aee 
Divorce 

HOPSING 

Type  of  dwelling 
No.  of  persons  Sn  household 
Relationship  of  persons  in 
household 

IKCOHE  AHP  WEALTH 

Labor  force  participation 

Total  incotie 

Sources  of  incore 

Het  assets 

SOCIAL  SERVICES 

HEALTH  RESOORCES 

General  hospitals 

Private  psychiatric  hostpitals 

PuMJo  cental  health  hospitals 

Kur.s)ne  hofes 

Other  institutional  resources 
CoMAunlfy-b^sed  resources 
Health  professions 
Other  profeosjonul  resource:* 

1!EALTK  EXPOSES 
Costs  of  care 
Out-of-pocket  costs 
Medicare 
Medicaid 

State  expenditures 
Private  insurance 


Data  Public- 
File  Dsc 
Tap© 


1976,  1976, 
1981  1981 


1981  1961 
1976,  1976, 
1981  1961 


HEALTH 

Acute  and  chronio  conditio"^ 
Disability  days 
Chronic  limitations: 

of  activity 

of  oobillty 
Ispaiments 

Usual  activity  status 

ALCOHOL.  DRCG  ABPSE. 
AND  HSKTAL  HEALTH 
Cognitive  iBpainsent  scal^ 
Behavior  probless 
Depression 
Alcohol  use 
Drug  abuse 

CHAWCES  IH  HEALTH  STATUS 
Morbidity 

Functional  limitations 
Self-perceived  health 

FVWCTIOHAL  LEVELS 
Social  interaction 
Activities  of  daily  living 

Instrumental  activities  of 
daily  living 

HEALTH  CARE  UTILIZATIOH 
General  hospital  services 
Kursing  hct>e  services 
Hoce  health  care 
Rehabilitation 

Mental  health  hospitalization 
Mental  health  outpatient 

services 
Alcohol  and  drug  abuse  centers 
Physician  services/visits 
Dental  serviooo/vl&its 
Prescription  drugs 
Other 

OTHER  BROAD  CATEGORY 
FOR  SA>TLIHG  UKIT 


149 


4  0  0 

o 
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SPONSOR:    DepartOAnt  of  Ubor 

TITLB:       latlooal  Loo«ltudl&«l  Surreys  of  Ubor  Market  Bzperleooe 
of  Older  Hen  (Paroee  Surrey) 


SELECTED  ITEHS  IH  DATA  SET 


SIZE  OF  SAKPLE 

Follovlufi  data  are  for  1981: 

y»tgber  iXi  Sagp-le*      Kon response  Pate 


Total 
Under  65 
65-74 
75-64 
85* 


3.639 
l.i»83 
2,156 


25f 


Ell{^ib)e  for  interview  froB  orleiral  sasiple 
(i.e.,  excludire  deceased) 


AVAILABILITY  AliD  LOCATIOH  OF  SPECIFIC  DATA  ITD'S 
tten  D&te  Fj)e        PubUc-Use  TaPe 


Published  Tablet! 


Date  of  birth  x 
Socie)  Security  t»o.  ' 
Veteran  status  x 
Coogiaphic  data 

Largest  unit  U.S. 

SaaUest  unit  Censu?  div. 

A£e  elasse? 

Single  >ea».'i  x 

60-64 

65+ 

65-74,  75-84,  85+ 
Ctber 

•  Cer.tiijj  R»re£«u  be?  SSI*. 


I'.S. 

Censtis  div. 


65-69;  70-75 
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SPOffSOR: 
TITtB: 


PURPOSE: 


DESIGN: 


TEARS  OP  DATA 
COLLECTZOK: 


Duke  Onlverslty,  center  for  the  Study  of  Aging  and  Huiaan 
Dovelopoent 

tKutea  Older  AMrloaas  Eeacoroes  and  Sorrloea  (OASS) 
CooBonitr  Sartof 

Project  Director:     Llnd   E.  George 

Director,  Data  Archive 
Boz  3003 

Duke  Dolverslty  Medical  Center 
Durhaa,  HC  27710 

Tbe  original  study  (1972-73)  vas  Intended  to  (1)  assess  tbe 
functional  status  of  a  representative  sasple  of  older 
persons  realdisg  In  tbe  co«mity  and  (2)  develop  a 
aetbodology  (tbe  OARS  aetbodology)  for  assessing  ths  oultl- 
dlnenslooal  functional  status  of  older  persons.  Tbe 
panoses  of  tbe  longitudinal  follov>ups  (1974,  1975)  were  to 
(1)  detemlne  tbe  validity  and  reliability  of  tbe  OARS 
Detbodology  and  (2)  Donltor  changes  In  functional  status 
over  tise. 

Tbe  study  Is  a  oross^sectlonal  survey  consisting  of  personal 
Interviews,  with  a  longitudinal  follow-up  of  a  subsanple. 
Tbe  Durhaa  OARS  Cootsunlty  Survey  consists  of  1  test  dates. 
The  sMple  first  tested  during  1972-73  Included  997 
respondents  and  oooprlsed  a  ]-ln-10  random  stratified  area 
probability  saople  of  Durban  County,  H.C.    A  randocdy  drawn 
subsanple,  wltb  specified  kinds  and  cuabers  ol  lepalroents, 
was  cboseo  for  a  validation  study.    This  subsa.Tple  was 
exanlned  in  botb  197^  (0  »  120)  and  1975  (n  3  116).  Later 
1    1975,  a  one-third  random  saople  of  the  Initial  group  was 
resurveyed,  using  a  shorter  telephone  survey. 

Two  oajor  content  areas  are  functional  status  and  service 
utilization.    Functional  slatus  Is  viewed  as  having  5 
distinct  cdsponents:    social  resources,  econoolo  resources, 
physical  health,  oenUl  health,  and  activities  of  dally 
living  (self-care  capacity).    Multiple  Indicators  of  each 
diiaenslon  were  Included  In  the  surveys.    Questions  about 
services  focused  00  tbe  perceived  need  and  actual 
utilization  of  generic  types  of  services.    This  study  was 
Instrumental  In  developing  the  OARS  esetbodology,  which  has 
continued  to  be  used  In  current  cajor  studies  of  the 
well-being  of  older  people. 

The  original  study  was  conducted  In  1972-73,  with  follow-up 
In  197*,  1975,  and  later  in  1975. 


402 
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SPONSOK:  Duko  Uaiversity,  Center  for  tbe  Study  of  kgixiz  and  Busan 

Developoent 

TITLE:  Dcrbaa  Older  AMrloans  IteMuroes  and  Sanrloas  (OJlSS) 

CoaBnnlty  Sonrey 


PUBLICATIONS:     Duke  UnlTeraity  Center  for  tbe  Study  of  Agia^  and  BuBan 

Develop»ent.  Hultldlaeoalonal  Functional  Aaaearoent:  Tbe 
0AH3  HetbodolQgT.  A  Manual.  Durban,  I.C.:  Center  for  tbe 
Study  of  Agins  «nd  Busan  Derelopcent,  1978. 

Linda  K.  Oeorge,  Riobard  Landermn,  and  Gerda  G. 
PlllenbauK.   DeTeloolng  Heaaur^a  of  Funotlonal  SUtua  and 
Servloe  gtilltation;    Reflnlnit  and  Extending  the  OARS 
Methodology.   Ourhaa,  M.C.:    Center  for  tbe  Study  of  Aging 
and  Busan  Developsent,  1982. 

L.K.  George  and  Q.Q.  Flllenbaua.    OARS  aethodology:  A 
deoade  of  experience  In  geriatric  aaaeasaent.    Journal  of 
tbe  Aaerlcan  GerXatrloa  Society.  1985,  33:607-615. 

AVAILABIUTT      All  four  ccaeunlty  aurreya  are  on  a  alngle  data  Upe  vl^b 
OP  UNPUBLISHED   docuaentatlon  contained  In  a  oodebook.    Tbe  data  are 
DATA:  available  In  either  EBCDIC  or  SPSS  fonaat. 

CONTACT'  Linda  K.  George 

(919)  684-3204 
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SPOKSOR:  Duke  Dnlveralty,  Center  for  the  Study  cf  Afilng  and  Huaan  Developa«nt 
niLE:       Dorbui  Older  Aaarioans  Keaoarods  «Dd  Serrloea  (OIRS)  Cci«nlty  Surrey 

TTPES  OF  DATA  COLLECTED 


DaU 

Public 

Data 

Public 

File 

Dae 

File 

Use 

Tape 

Tape 

UCrW\;HAr«lt  DATA 

educational  level 

X 

X 

RaoQ 

X 

X 

X 

X 

Ethnicity 

X 

X 

5«x 

x 

X 

nariuBX  sutus 

X 

X 

Klcx*tlon  or  nobility 

X 

X 

VITAL  STATIST;IC3 

X 

X 

KaUllty 

HorUUty 

X 

X 

Karrlage 

X 

X 

X 

X 

Divorce 

X 
X 

X 
X 

Typo  of  dvelling 

Ko.  of  persons  in  household 

* 

Relationship  of  persons  in 

household 

X 

X 

JfiUVrUr  AHV  HEALTH 

X 
X 

X 
X 

X 

X 

Labor  foroe  participation 

X 

X 

Total  Incooe 

Sources  of  inoooe 

X 

X 

Fet  assets 

X 

X 

SOCIAL  SERVICES 

X 

X 

umijin  nfciOUunvKo 

ucxierai  nosf'luBls 

X 

X 

Private  psychiatric  hospitals 

X 

X 

Public  oental  health  hospiUls 

X 

X 

Nursinc  hooes 

X 

X 

Other  Institutional  resources 

X 

X 

X 

X 

Cocounlty-based  resources 

X 

X 

X 

X 

Bealth  professions 

X 

X 

Other  professional  resources 

HEALTH  EiPgiSES 

X 

X 

Costs  of  care 

X 

X 

Out-of-pocket  costs 

X 

X 

Kedioare 

X 

X 

Medicaid 

St«te  expenditures 

X 

X 

Private  insurance 

HEALTH 

Acute  and  chronic  ccnditlons 
Disability  davs 
Chronio  liDltaticns: 

of  activity 

of  mobility 
lepairoents 
Usual  activity  status 

ALCOHOL.  DRUG  ABUSE. 
AKD  HEHTAL  HEALTH 
Cognitive  icpairtxerit  scale 
Behavior  problecs 
Depression 
Alcohol  use 
Dnie  abuse 

CHAKCES  IW  HEALTH  STATUS 
Morbidity 

Functional  lioiutions 
Self-perceived  health 

FUKCTIOHAL  LEVELS 
Social  Interaction 
Activities  of  dally  living 
Inetrurental  activities  of 
dally  living 

HEALTH  CARE  UTILIZATIOK 
General  hospital  services 
Nursing  hose  services 
Hcoe  health  care 
RohablXitatlcn 

Mental  health  hcspltallzaticn 
Mental  health  outpatient 

services 
Alcohol  and  drug  abuse  centers 
Physician  services/visits 
Dental  aervices/vi&its 
Prescription  drugs 
Other 

OTHER  BROAD  CATEGORY 
FOR  SAHPLIKC  UNIT 
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SPOXSOR:    Duke  Unlveralty,  Center  for  the  Study  of  Aging  Md  Huaan 
Developoent 


TIUE: 


Dortm  Older  Aaericftoa  Beoooroes  aad  Serrloeo  (QA2S)  Ccmnallj 
Sanrey 


SKLECTED  ITEKS  IH  DATA  SET 
SIZE  OF  SAMPLE 

Age  Hupber  In  SubpIo        Honreoponae  Bute 


Total  997 

Under  65 

65*  597 


AVAIUBILin  AKD  LOCATIOK  OF  SPECIFIC  DATA  ITEMS 
Iteo  DoU  Flli?        Publlc-gge  Tn^ 


PubUnhed  Tablea 


Date  of  birth 
Social  Security  no. 
Veteran  statua 
Geographic  data 
Large at  unit 

Snalleat  unit 
Ago  claasea 
Single  years 
60-64 
65* 

65-7'»»  75-6'>»  85* 
Other 


County 
(Durban) 


CouAjty 
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SPOKSOKS: 


TTILB: 


PURPOSE: 


TEARS  OP  DATA 
COLLECTION: 


GiployM  Ik^Aefit  Rcaearob  InotituU  and  th« 
Doparoi.nt  of  Zenith  and  Huwa  S^rvlcea  (1983) 

D^partjwnt  cf  Ubor  awJ  SviUl  S«c\.rlty  AdMnistratSon 
(1979) 

I>eK«rtr«nto  of  Trvaeurri  Uuor,  onO  H«aIt^,  Eduoationi 
And  w«>lf»r«  (1972) 

&xrT«7  of  Panalofi  aad  letimwt  Plar  Corw^o,  19T2»  1V79, 
19«3 

All  thr©«  ounr^yo  were  conduc'.eJ  by  th*  Bur«av.  cf  Census. 

Project  Director:    See  oXaTTIus.  dojcribed  in  I^jblications. 

1972:    To  estimate  retiroaent  pla".  c  ^vera^t  Tor  AHrnono 
working  full-ti»e  in  private  indu'. 

1979:    To  efttlMte  retlrenent  plan  coverftee  for  all  civilian 
workers  provided  by  enployer>  or  union-sponsc.  ed  plaitoi 
Individual  retiresent  accounts  for  noncovered  vcrLersi  and 
Keogb  plana. 

1983:    To  add  to  1979  oov-rago  universal  individual 
retireaont  accounts  and  401(K)  plans. 

1972:  The  survey  questions  vero  added  for  half  of  the 
saaple  households  in  the  April  1972  Current  lopulation 
Survey  (CPS) 

1979:    The  survey  wss  linked  to  the  (tay  CPS,  the  ^Uy  and 
June  eamlnes  survey,  and  the  Karoh  inooce  supplesent. 

1983:    The  survey  vss  linked  to  the  Kay  CPS,  the  Kay  and 
June  eamlnsB  suppleaent,  and  the  Karoh  inooDo  supplerent. 

1972:  A  question  was  added  to  the  CPS:  "Excludine  scoial 
security,  railroad  retiresent,  and  veterans'  pensions,  are 
you  covered  in  your  present  full'-tice  jcb  by  n  pension  or 
profit-sharing  plan  providing  retireeent  benefits?" 

1979:    Covernge  extended  to  all  civilian  vorki^rs  and  to 
esployer-  or  uni on-sponsored  plans. 

1983:    Coverage  further  extended  to  include  universal 
individual  retiresient  accounts  and  001(1:)  plans. 

1972.  1979,  1983.    Ko  fu.'ther  plans  for  future  surveys. 


POGLICATIONS:      1972:    Coverage  and  Vesting  of  FuH-Tlee  EaDloveeg  Pndet 
Private  oetir»B»nt  Plana.    Septenber  1973 1  Departcent  of 
Health,  Llucation  and  Welfare,  Social  Security 
Adttinistration.    DHEV  Pub.  Vo.  SSA  74-11908  tnS  Departcent 
of  Labor,  Bureau  of  Labor  Statistics,  BLS  Report  Ko.  <I23. 
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SPOMSOHS: 
TITLB: 

PUBLICATIONS: 


AVAIUBILITT 


EiBploye«  BADOfit  Reft«*rob  Xnstitut*  aiM]  tb« 
DepartMDt  of  Be*lth  utd  Bumn  S«nricM  (1983) 

D«p«rUeDt  of  Ubor  aod  Sooi&l  Security  AdMlnistrAtion 
(1979) 

D«p«rt»«nt8  of  Tr^MMtjf  Labor*  and  Health,  Eduoatioo,  and 
Salfara  (1972) 

9BrT«7  of  fwwloB  and  latiraMit  Tin  Cowm^t  19T2,  1979» 
19«3 

1979:    Danlal  J.  Bonar*  "Covera&e  PatUroa  of  Full-TUoa 
Evployoas  Onder  PrlvaU  SetlroMDt  Plana.*    Soolal  Security 
Bulletin  (July  1981):  3-11. 

Gayle  Tboapson  Rogers,  "Teatins  of  Private  Pension  Benefits 
in  1979  and  Chanfiea  fron  1972.«   Social  Security  Bulletin 
(July  1981):  12-29. 

1983:    Esployee  Benefit  Reaearcb  loatitute  Publications: 
Iraue  Brief.  Hos.  32  and  33- 

E.S.  Andrews,  Tbo  Cbarutlnfl  Profile  of  Penalona  In  Arwrlca. 
Va^hiugtonf  D.C.:    Eaployee  Benefit  Research  Institute, 
1985. 

Data  Osers  Service  Division,  Bureau  of  the  Census, 
Vashington,  DC  20233. 


Hooa  Sellger 

&:ployee  Benefit  Research  Institute 
2121  t  Street,  NV 
Vashington,  DC  20037 
(202)  «63-6U8 
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SPOJKOR:    Esployo*  Benefit  Reoearoh  InotltuU  «nd  the  Dep*rt»«nt  of  Health  end  Husen 
Services  (1983) 

imS:      airrey  of  Pco»1og  iLzid  KetlreMnt  n*a  Corere^e,  19T2,  19T9,  19«3 

rxns  or  data  collected 


D«U  Fublio- 
File  Doe 
Tape 


PEHQORAPHIC  DATA 
Eduoetionel  level 
Race 

Ethnicity 
Sex 

Marital  autus 
Migration  or  aobility 

WTAL  gfATISryCS 

h'aUlity 

HorUlity 

Marriage 

Divorce 

BQOSiyj? 

Tjr^  of  dwelling 
Wo.  of  pe'->ono  in  hou*;;bold 
felatlonaMp  of  persona  m 
hou.>ebold 

IHCOKE  AKD  VEAtTH 

Labor  foroe  partioipation 

Total  inooae 

Souroea  of  incooe 

Vet  ajweta 

SOCIAL  SERTTCT^ 

General  boapiulo 
Private  porohiatrio  '  oapitAlo 
Publio  senUl  health  hoopitolo 
Xurains  hooes 

Other  Institutional  reftcurceo 
Co»nlty-be0e4  reaottroeo 
Bealtb  profeoBiona 
Other  profeoBiooal  reaouroeo 

PEAITB  RXPCTS^ 
Coata  of  oare 
Out-of-pocket  ooatB 
Hedioare 
K^edioaid 

State  expenditures 
Private  insursnce 


DaU  Publio- 
File  Dse 
Tape 


Aoute  and  ohronio  conditions 
Disability  daya 
Chronic  liBiUticna: 

of  activity 

of  Bobllity 
Ixtpairsants 
Dsual  activity  status 

ALCOHOL.  DRtM  ABtlSE. 
ACT  HEKTAL  HEALTH 
Coenitive  ispairnent  scale 
Behavior  probleas 
Dersression 
Alcohol  use 
Drus  abuse 

CSAHgES  J)<  HEALTH  STATUS 
Morbidity 

Functional  llaitaticns 
Self-perceived  health 

rWCTIOyAL  LEYFLS 
Social  intarootion 
Activities  of  daily  livloe 
Im)tnx»enttl  activities  of 
daily  lirins 

BEAwTH  CATig  nrn.TZATIOM 
Cecersl  hospital  services 
tturaing  hcoe  services 
Booe  health  care 
RehabiliU^icn 

Mental  health  hospitalisation 
MenUl  health  outpatient 

oervlces 
Alcohol  and  drus  abuse 

centers 
Physicist,  services/visits 
Dectal  services/vial ta 
Prescription  dm^s 
Other 

OTHER  BSOAD  CATTOORT 
rOR  SAHPLIKG  OMIT 
Pension  Covaraee 


XS7 


408 


404 


SPOKSOR;    F^ployc*  Bcntfil  Ro.'«e«roh  InstituU  and  th«  D«p«rl9cnl  of  R«aUh 
•nd  n'jAJin  S«rvic»»  (1983) 

TITLE:       Surrey  of  Pensloa  ftx^  RetlroMot  Plsn  CoTor«so,  1972,  1979,  1983 


SaFCTTP  iTPtt  IK  PATi  SFT 
SIZE  or  SA>fPLE 

tor  Ku8>N<r  ir  Si>itr.U        nonir»&t>on»«  Sat<? 


1963  32,535  11. 5J 

1979  30,000  15> 

1972  15,000 


AVAIUBILin  AW)  LOCATIOy  OF  SPECIFIC  DATA  ITSJIS 

U»  r»U  Fllf         PiiMlQ-Us«>  T>Do        P^t>ll^^<>0  Tubloti 

Dal«  of  Mrlh 
SocJaI  Security  no. 
V«l«r»n  {tlalu» 
C*oer«r>  Jo  d»l* 

Ureeal  unit  0.?.  O.S. 

Sran«Bl  unit  S^A 

65*  X  X 

C5-74,  75-6*,  65*        x  x 
Oth«r 
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TITLE: 


mrOSE: 


roos  and  Dpvi  *<lalnl«tr«tloa  (FDA),  D«J»rl»«nt  of  Ewlth  and 
Buaan  S«nricaa  (DHRS) 

Di«Ui7  9ttppl«Mat*  Sarrmy 

Project  Director:        Raroond  E.  Sobuo^cr,  SUff  Advlaor 
Offica  or  Kutrition 
Diviaioa  of  Ccaaua«r  Studies 
rood  and  Drv5  idnlnlatratlon 
200  C  StrM*«  SW 
yaahlnstoo»  DC  2070* 

DaU  war*  ooll»ot»d  to  provide  quantlUtlva  aotikataa  of 
nutrlant  IntAka  l>oo  viualn  and  sluaral  supplaaMts  for  tb* 
0.5.  population. 


Data  war*  oolltcted  by  talepbona  intarriavs  froa  a 
rapraaanUtlv*  uKplt  of  talaphona  bouaabolda  {o  •  2,991). 
An  eltilbla  roapondant  (adult  a^e  16  or  over)  vaa  raodooly 
aalaoted  and  intenriev«d.    Stnpla  vaa  stratified  by  tc« 
(16-2*,  25-**,  65  aKJ  ovar)  with  approxiaaUly  aqxul  n  in 
eaob  strata.    X(nraaponar    at«  vas  approxlaat^ly  2»J. 
QuantlUtlvo  lnta«<  stctl^  of  Qucstlomialra  is  bainfi 
roplicstwl  lo  1986  Hst^onal  Health  Intarvlav  Survay. 

Inforeatioo  collector  oonsiats  of  qua^titstiva  reports  of 
vitajiin  snd  elnsral  suppleaent  use,  purobasa 
oharactaristios,  influsnoe  aourc«ts,  basltb  sttitudss  and 
behavior,  and  daaoeraphios . 

S*:rray  va&  ooaduoted  in  1980.    QuantiUtivo  intake  sootiw) 
is  beins  rcrliosted  in  the  1986  Kstior.al  Health  Interview 
Surrey . 

tonfi,  A.s.  and  Schucker,  R.E.,  Attitude  and  Lifestyle 
Profiles  of  &eh*viorally  Defined  See^nta  of  Dlt^ry 
Supplseent  Users.    Unpublished.    Food  and  Drue 
idainistrstion,  Vsehinfiton,  D.C. 

Stevsrt,  H.L.,  MoDwiald,  J.T.,  Levy,  A.S.,  Schucker,  F.E.. 
and  Benderson,  D.P.    ViUfcin/Klnsral  Supplement  dee:  A 
Telephone  Surrey  of  U.S.  Adults  (in  press). 

AVAILAaiLITT       CerUin  dsU  sr«  svsilsblc  froa  KTIS.    DaU  Upea  ere  not 
or  UVTOBLISHO)    currently  available  to  public,    ror  &or»  infomatioc 
DATA:  conUct  Dr.  Alan  S.  Levy. 


OOKTEKT; 


TEARS  or  DATA 
COLLtCTIOX: 


PUBLICAriOKS: 


COVTACT:  Alan  S.  Uvy 

Division  of  ConBUS«r  Studies 

Hrr-2»o 

rood  end  Ditie  AdBlnlntrstlon 
200  C  Strest,  SV 
Veshln«ton,  DC  2020k 
(202)  »7?-?0*8 
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SPOVSOR;         Focx)  and  Drue  AdDinistratlon  (FDA)*  DepartMnt  of  Health  and  Ruoan  Servioea 
(DHHS) 

TITLE:  Dietary  SupplaMnU  Sorray 

TIPES  OF  DATA  COLLECTED 


Data  Public- 
File  Use 
Tape 


Data  PuMio- 
Filo  Use 
Tape 


DEHOCRAPHIC  DATA 
Educational  level 
Race 

Ethnicity 
Sex 

Marital  atatus 
Hi£ration  or  twbility 

VTTAL  STATISTICS 

Natality 

HorUlity 

Harriaee 

Divoroe 

HQgSIKG 

Type  of  dwelling 
Ko.  of  persons  in  household 
Relationship  of  persons  in 
household 

IKCOHE  AHP  WEALTH 

Labor  force  psrticipstion 

Total  incoae 

Sources  of  inocae 

Ket  sssets 

SOCIAL  SERVrCgS 

General  hospitals 
Private  psychiatric  hospitals 
Public  ftjDtal  health  hospitals 
Kursiiig  boaes 

Other  iniititutional  resources 
Cocsunitv-basad  resoMroes 
Bealtb  professions 
Other  professicoal  resources 

HBALTK  EyPEHSSS 
Costs  ot  csre 
Out-of»pookct  costs 
Kedicaro 
HedioAid 

State  e'^ponditures 
Private  insurance 


HEALTH 

Acute  snd  chronic  conditions 
Disability  dsys 
Chronic  liDltations: 

of  activity 

of  Debility 
lopairments 
Usual  activity  status 

ALCOHOL,  DROP  ABUSE. 
AND  HEWTAL  HEALTP 
Cognitive  ispait^nt  scale 
Behavior  probleos 
Depression 
Alcohol  use 
Drug  sbuse 

CHAWGRS  IH  HEALTH  STATUS 
Morbidity 

Funotionsl  lioltatioos 
Self -perceived  heslth 

FUWCnOHAL  LEVELS 
Social  interaction 
Activities  of  daily  living 
Inatruaental  activities  of 
dsily  living 

General  hospital  services 
Kursing  hooe  services 
Ro&e  heslth  care 
RehabiliUtion 

KeoUl  health  hospitalization 
Mental  health  outpatient 

services 
Alcohol  and  drug  abuse  centers 
Physician  services/visits 
Dental  services/visits 
Prescription  drugs 
Otbor 

OTHER  BR0;J)  CATEGORI 
FOR  SAHPLIHG  UNIT 
Dietary  supplecenta 
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SPOKSOR:    Food  tod  Drug  Adsiniotratlon  (FDA),  Departeent  of  Health  and 
Busan  Servioes  (DHHS) 

TITLE:      DieUr7  SappleMDts  Samy 


SELECTED  ITOiS  IK  DAT*  SET 


SIZE  OF  SAKPLE 

A£fi  »uyb<ir  in  s&epic      HonrcsDonse  Rate 

Total  Approx.  2,700 

Under  65  Approx.  1|600 
^5*  Approx.  90C 


AVAIUBILITT  AND  LOCAHOK  OF  SPECIFIC  DATA  ITEM5 

ilSS  Data  File        Publlc-Us»  Tope        Published  Tables 

Date  of  birth  x 
Social  Security  no. 
Veteran  status 
Geographic  data 

Largest  unit 

Snallest  unit 
Age  classes 

Single  years 

60-64 

65*  X 
65-7«,  75-64,  65* 
Other 
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General  leoountlBS  Offloe  (GAO) 

lorslns  Bom  D»U  by  SUU«  1976-80 

Project  Director:     Su»*n  Van  Gelder,  Aeeignaent  Manager 
EuxBan  Reaouroes  Division 
General  Accounting  Office 
330  C  Street,  SW 
Vasblngton,  DC  20201 

To  exanine  trends  In  nursing  boiae  bed  supply  and  Medicaid 
nursing  hooe  expenditures  and  utilization  over  a  5-year 
period. 

The  universe  was  each  state  in  tbe  United  States  except 
Arizona.    DaU  were  collected  fcr  tbe  period  1976-80  tbrougb 
a  telephone  and  Kail  survey  of  Medicaid  officials  in 
states  and  tbe  District  of  Colunbia.    State-supplied  data 
were  cooblned  witb  Medicaid  expenditure  data  froa  the  Health 
Care  Financing  Adainistrationi  and  Census  Bureau  population 
daU. 

Data  were  collected  on  several  areas  of  nursing  hc«e  care: 
licensed  and  Medicaid-certifled  nursing  borne  beds,  Medicaid 
and  private  pay  patient  days,  Medicaid  reicburseaent  rates, 
Medicaid  skilled  nursing  facility  and  interoedlate  care 
facility  expenditures,  and  other  less  quantlUtlve  variables 
in  order  to  examine  trends  in  supply  and  expenditures  and  to 
determine  bow  theae  trends  related  to  obanglng  patient 
characteristics  (a  separate  data  base)  and  state 
reiaburaeaent  systesa. 

TEARS  OF  DATA     Data  collected  in  1981-82  for  tbe  pe'-lod  1976-80. 
COLLECTIOH: 

PUBLICATIONS:     'Medicaid  and  Nursing  Hoae  Care:    Cost  Increases  and  the 
Need  for  Services  are  Creating  Proble&a  for  the  States  and 
the  Elderly,"  GA0/IPE-8IJ-1 ,  October  21,  1983. 

AVAILABILITT      Hot  available. 

OP  UNPUBLISHED 

DATA: 

CONTACT:  Susan  Van  Gelder 

(202)  <26-5246 


1S2 


413 


SPONSOR: 
TITLE: 

PURPOSE: 
DESIGN: 


409 


SPOXSOK:    G«D6ral  AooountiBS  Office  (CAO) 
TITLE:      Ibrslas  Bom  DkU  by  StaU,  1976-40 

TTPBS  OF  DATA  COLLECTED 


Data  Public- 
File  Use 
T8p« 


DEHOGHAPHIC  DATA 
Educatlooal  level 
Race 

Bthidclty 
S«c 

KarlUl  status 
Kleratloo  or  nobility 

VITAL  sTATisnca 

Natality 

>forUllt7 

Karrlage 

DlYorce 

mssm 

Typ«  of  dvelllne 
No.  of  porsona  In  household 
Kolatlonsblp  of  psrsons  in 
household 

IKC0H8  AHP  mLTH 

Labor  force  participation 

Total  Inocea 

Souros  of  iDOoae 

Net  assets 

SOCIAL  SERVICES 

HEALTH  RESOPRCES 

Gaoeral  hospitals 

Private  psyohlatrlo  hospitals 

Public  itental  baalth  hospitals 

Kursing  bo«^ 

Other  Institutional  resources 
Cooounlty-baaed  resources 
Bealth  prof^ssloca 
Othar  professional  resources 

HEALTH  EIPEHSES 
Costs  of  car« 
Out*of-pooket  coats 
Medicare 
Kedlcsld 

Strte  ezpandltures 
Private  insurance 


Data  Publlo- 
File  Ose 
Tape 


HEALTB 

Acuta  and  chronic  cooditlooa 
Disability  days 
Chronic  limitationa: 

of  activity 

of  TObility 
lapaintents 
Usual  activity  statua 

ALCOHOL.  DRUG  iBOSE. 
AHD  HBHTAL  HEALTH 
Cognitive  Ifl^irsant  scale 
Behavior  probless 
Depression 
Alcohol  use 
Drug  abuse 

CHANCES  IB  HEALTH  STATO8 
Morbidity 

Functional  llaltationa 
Self-perceived  health 

FOKCTIOKAL  LEVELS 
Social  Intaraotion 
Activities  of  daUy  living 
Instruaental  activities  of 
daily  living 

HEALTH  CARE  DTILIZATIOH 
General  hospital  servioea 
Nursing  hooe  services 
Hoae  health  care 
Rthabilitation 

Mental  bealth  hospitalization 
Mental  health  outpatient 

serviots 
Alcohol  and  drug  abuse  centers 
Physician  services/visits 
Dental  sorvioes/visits 
Prescription  drugs 
Other 

OTHER  BROAP  CATEGORI 
FOR  SAHPLIKC  CTIT 
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SPOKSOR:    G«Der&l  ^oooustlns  Omce  (OAO) 
nTLB:      torslag  Bom  t)«U  by  SUt«i  1976-60 

SELECTED  ITEKS  IN  DATA  SET 
SIZS  OF  SAMPLE 

AfiS  KuDbar  in  Sagple  HpnrespoDge  Bute 


Under  65    [   Kot  applioftble 

65-72(        >  Data  aggregated  by  state 

85*  _) 


AVAIUBIUTT  AKD  LOCATION  OF  SPECIFIC  DATA  ITEMS 

I  ten  Data  File        Publlo-p5e  Tape 


Publlflhed  Tables 


Date  or  birtb 
Social  Security  no. 
Veteran  status 
Geographic  data 
Largest  unit 

Stillest  unit 
Age  classes 
Single  years 
60<64 
65* 

Otber 


U.S. 

(ercopt  AZ) 
State 


U.S. 

(except  AZ) 
State 
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TITLE: 


PURPOSE: 
DESIGK: 

COMTEMT: 


YEARS  OF  DATA 
COaECTZON: 


Health  Care  FinasoiBg  AdBinistration  (HCFA),  Dopartsent  of 
Bealtb  and  Hunan  Senrices  (DHH8) 

HaaUr  Provider  of  Serrioes  File 


Project  Director: 


Prank  L.  Klrby 

Office  of  statistics  and  Data  Hanagetaeot 
Bureau  of  Data  Hanasettcnt  and  Strategy 
Health  Care  Financing  Adnini strati on 
Rooa  1-F-2,  Oak  Headovs  Building 
6325  Security  Boulevard 
Baltloore,  KD  21207 


To  autooate  the  provider  certification  activity. 

All  Medicare  and  Medicaid  participating  institutional 
providers. 

Provider  characteristics: 

0  H&M  and  address 

0  Medicare  provider  nuaber 

0  staff  size 

0  Bed  size 

0  Services  authorized 

0  Accreditation 

0  County,  Metropolitan  statistical  Ared  codes 

The  file  is  produced  froa  the  Medicare/Kedicaid  Auto&ated 
Certification  Systcc  (HHACS). 

Reflects  the  Medicare  recertification  cycle — froa  one  to 
three  years  depending  on  type  of  institution.    Updated  daily 
on  a  now  basis. 


PUBLICATZOKS:  Hone. 


AVAIUBZLZTT 

OF  UNPUPUSHED 
DATA: 

COMTACT: 


Current  file  available  on  caenetic  tvpo  or  listing. 
Office  of  Statistics  and  Data  Kanagecent. 


Frank  L.  Kirby 
(301)  59*f-09'»2 


US 
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SI  )KSOR;    Healtft  Care  Financing  Adfflnistration  (BCFA),  Depot tsent  of  Health  and  HuDan 
Services  (DKHS) 

TITLE:      HftAter  Prorlder  of  Serrlccs  PUe 

TTPES  OF  DATA  COLLECTED 


Data  Public- 
File  Uao 
Tape 


Dat£  Public- 
^iio  Ceo 
Tape 


DEMOGRAPHIC  PAT* 
Eduoatioral  level 
Race 

Ethnicity 
Sex 

Marital  status 
Migration  or  nobility 

VITAL  STATISTICS 

Katality 

Mortality 

Marriage 

Divorce 

HOPSIKO 

Typo  of  (!we)lJng 
lio.  of  pert-onn  jn  household 
Relationship  of  persons  in 
hou behold 

I^•co^1^?  ATm  wfalth 

Labor  force  participation 
Total  jnocco 
Sourco^  of  jrcore 
Ket  ti^elt, 

SCCVl  SFPVICFS 

KKAL7P  PF^ODRCES 

General  hospitals 

Priv&'e  pryctiifitt  ic  hoffpU.«lf^ 

Public  r<!nta)  health  boM'JUIr. 

KuM«3ni,  hot'es 

GthM  <riRtiti»tiorRj  retcuicds 
CostMin't  j-bPfed  reoouroeo 
F>«4)th  rrores.Pic.ris 
Other  i,ioT«tU'T'b)  resoumj. 

ITALTl,  D-Fn-SFS 
Copts  of  cai-c 
Cut-of-poctot  CO.'itl 
l.'ed  icf  !♦> 
Keiijceid 


HEALTH 

Acute  and  chronic  conditions 
Disability  days 
Chronic  liGcitations: 

cf  activity 

of  ftjoblllty 
I&paiments 
Usual  activity  status 

ALCOHOLt  DRPG  ABUSE, 
AWD  KEKTAL  HEALTH 
Cognitive  impaiment  pcale 
Behavior  probleios 
Depression 
Alcohol  u^e 
Dntg  abuse 


>'TATOS 


CHANGES  IK  HEALTH 
»V)rbidity 

Functjonal  IjioJ.atlonf. 
Self-perceived  health  . 

FUHCTIOHAI.  I  EVILS 
Social  intej'dotJon 
ActlvHjes  of  daiJy  living 
InotrcDenttj  activJtJefr  of 
daily  living 

HEALTH  c;;rr  utilt7atiow 

General  hospital  ^er■vJce3 
Kursing  bote  ser\'ice& 
Hcr.e  health  cere 
Rebab3)ltatJ<.r. 

rental  health  hospital J .AtJcn 
Ventil  health  outti&tJcnt 

cervices 
Aloolio}  ?nd  di^gebcft  cei<tern 
Phyf  JcJer.  f.fl^viceA/vJsJt^ 
Deritf  1  f^ei^vJoe?  /vJsj  t^ 
Pr6^cri^tJon  drugf. 
Other 

OTKEf  BROAD  CATFCOn 
FCF  StiTLIHG  UKIT 


1C6 


ERIC 
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SPOHSOR:    Health  Care  FlnaDcing  Adalniatration  (RCFA),  Dopartoent  of 
Health  and  Humi  Services  (DHHS) 

TITLE:      MtaUr  txxridv  of  Serrloes  Pile 


SELECTED  ITEMS  IH  DATA  SVT 


SIZE  OF  SAMPLE 

 Hupber  In  Sacolt  Honreaponae  Rate 


Total  'I 
Under  65  f 

65-74  >  Not  applioablo 
75-84 

85*  J 


AVAIUBIUn  AW)  LOCATION  OF  SPECJnc  DATA  ITEMS 

 Da^-Eilo  PubUc-Use  Taoo        Publlahe<1  Tablyy 

Date  of  birth 
^lal  Security 
Veteran  e^atua 
Geographic  data 
Largeat  unit 
S&alleat  unit 
Age  olaaaea 
Single  yeara 
60-64 
65^ 

65-74,  75-84, 
Other 


Kot  applicable 
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SPOMSOR: 


HTLE; 


Health  C«r«  Flnanolns  A dalnlat ration  (HCFA),  DopartMnt  of 
Hetlth  tod  BuBtn  Servloto  (DHRS) 

Htdloare  Ammal  Smmuji    Tmvoa  SoBMrr  ' !!• 


Projoot  Dlrttotor: 


PORPC: 


DE5IGK: 


CONTENT: 


David  V.  Chaspney 

Coaputvr  3yotens  Analyst 

Orrioe  of  StQtletloe  and  Data  KaoasaMnt 

Bureau  of  Data  Kana£ea«nt  aod  Stratagy 

Ha4lth  Car«  Flnaoolns  AdRlnlot ration 

632s  Security  Boulsvard 

B«ltlBor«,  KD  21207 


The  euanary  file  la  ua«d  to  produoa  atatlatloal  raporta  by 
a£a»  aox»  raoa.  and  otata  of  realdaooa,  abovlns  nuxbar  of 
persons  recalvins  relnburaed  Kcdloare  aarvloae  and  asounte 
relBburaed  by  type  of  oanrloa. 

5%  aample  of  a^ad  Medicare  population  based  on  Soolal 
Security  nuBbar.    25%  saaple  of  disabled  Medicare  population 
based  on  Soolal  Security  nuabar. 

The  file  le  baeed  on  bills  for  tbe  saKple  population.  It 
ebove  utlllsatlcnt  cbargas,  and  relnbur^^enente  by  typo  of 
e'srvloe  for  each  person  ueing  rei^ursed  eervloes. 


TEARS  OP  DATA 
OOLLECTIOV: 

PUBLICATIONS: 


AVAIUBIUTT 

OF  DKPDBLISaED 
DATA: 


This  file  le  created  anroally  after  June  30.  In  its  present 
fom,  beginning  vltb  data  for  1978. 

See  Health  Care  Flnanolng  Adftlnlet ration  Series  Pronrtui 
Statlstloo.  Reports  in  this  serlee  conelet  of  detailed 
etatletlcel  data  on  tbe  Medicare  prograa. 

Tapes  and  Ubulatloos  for  1982  and  1983. 


David  V.  Chaspney  or  Irving  Ooldeteln 
HCFA 

(301)  59<-«128  (301)  597-598o 
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Pi 
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SPONSOR:    EMilth  C«r«  FlntnoJrfc  A<l^rl^l^t^•tlcn  (HCFA),  ?er>artr«nt  of  Roalth  And  Rui«n 
S«rvioeA  (DHHS) 

TITLE:       KtAiom  Ancoal 


TYPES  OF  MTA  COU  «TTED 


Dau  Publlo- 
Flle  Uao 
Tap* 


DEHOGRAPPIC  DATA 
Educational  lev^l 
Race 

Ethrlclty 
5«x 

KariUl  ffUtiui 
Klgratlon  or  cobl]lty 

VITAL  STATISTICS 

KatAllty 

Iforullty 

K«PPJ»£© 

Divorce 

nogsiKo 

Typo  of  dwollin^ 
Ko.  of  p«rAona  in  houeahoid 
PelatlonsMp  of  p«rAona  in 
household 

lyCOl^  AKD  WKALTT! 

Labor  forca  particlptition 

Total  inoo&« 

S<>ut<>e»  of  inooMt 

Ket  »hA«tt^ 

SOCia  SCTTICES 

HEALTH  RE50DBCES 

Cfenoral  hospitals 

Private  psyoMatrio  ho^pitsls 

Publlo  Bxtntal  health  bospitala 

Hurftln^  hooes 

Oth«t  Institutional  r«ftource& 
Cof4.vnity- based  rebouroes 
Health  profe5ftlons 
Other  ptofeA£lohal  re&ocroes 

HFALTM  nCPPKSr^ 
Cor.ts  of  cutti 
Out-of»pooket  oo6t^ 
Fed  loathe 
Fedloald 

St«te  «>xpen^<  turtle, 
Private  Insurance 


DaU  Public*- 
Flic  Use 
Tape 


HEALTH 

Acuta  and  chroalo  ooodltlons 
Disability  days 
Chroiiio  linlUtlcns: 

of  activity 

of  roblllty 
Zapalrr«nts 
Usual  activity  status 

ALCOBOL.  Dpyo  ^^?E- 
Aim  HEWTAL  HFALTH 
Cognitive  i^lroent  scale 
Behavior  problecs 
Depre^isicn 
Alcohol  use 
Drue  abuse 

CEAKCKS  TK  HEALTH  STATOS 
Morbidity 

Funotiorja  llviUtlons 
Self-p«roelved  tesltli 

FUKCTIOnAL  LEVELS 
Social  Isteraotion 
Activities  of  daily  livi&c 
In^tn)l<eDtal  activities  of 
dnlly  llvlzvfi 

HEALTy  CAPE  DTILItATIOH 
General  hospital  Mrvices 
Kuraine  hoM  services 
HoM  health  care 
RehabillUtloo 

Kintal  health  hospitallzatlcn 
Mental  hfslth  ootpstient 

servioes 
Alcohol  and  dru^  abufie  centers 
Phyelclan  servlces/vlait* 
Dental  cervlces/viaits 
Pr<«t^rlptiop  dru£6 
Other 

OTHEP  HPOAD  CATFCOCT 
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SPOJISOR:    BMlth  Car*  Fli)anoin«  Adalniatr*tion  (BCFA),  Dei*«rtMPt  of 
BMlth  and  Hutan  Sonrloet  (DRBS) 

TITLE:       H*dlo«r«  Aanoal  9chmt7X    r*r*oo  S^immtrj  'il* 


SELFCTED  imtS  IW  DATA  SET 


SIZE  OF  SAMPLE 

Annual  ljuat.^i>  of 


ToUl  1,3:0,000 

tJndop  65  500,000  (dJMblixl) 

6:;-7*  500,000 

75-8*  250,000 
654-  100,000 


*  tpproxlnate 


AVAIUBIUn  A13>  LOCATION  OF  SPECIFIC  DATA  ITEMS 
Itwi  D>U  File        P^bUo-lJae  Tao^ 


rvbllab^d  Tablet. 


Health  a«rvloe 
area 

County 


St:^e,  region, 

U.S. 
State 


Date  of  birth 
Soolal  Security  no. 
Veteran  status 
Geoiraphlo  data 
Larj^eat  unit 

Sc«12eat  unit 
Aca  olasdes 
Slnfle  yaart« 
60-6* 
65* 

65-7*,  75-8*,  85* 
Other  • 


A^ed:    65*66,  67-68,  69-70,  71-72,  73-7*,  (5-69,  70-7*,  75-79,  60-8 
>  85. 


D«/»*ble<S:    <  35,  35-**,  *5-5*,  55-59,  60-6* 
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SFOKSOR: 
niLE: 


POSrOSE: 


DESICN: 
COKTCHT: 


TEARS  OF  DATA 
OOOECnOF: 

PUBUCAnCHS: 

ATAILABJLITT 
OF  UKPOBUSBED 
UATA: 


B«»lth  Ctre  Flnanolrt  Adt^ial»t^ttlon  (b'CFA),  D«f«rt<m>t  of 
RfaUh  lM  Bu^an  Sorrloot  (DHES) 

Hvdioart  EnrolljMot  ru« 


Project  Director: 


K4ry  P.  Cllffon; 

Coeput«r  JyolejL  Aralj'ft 

Orrioo  of  SUtUtJos  and  C«tt  Kanscveicnt 

IXjr««u  of  DaU  Hantceconl  trt  Strategy 

Health  Car«  Flnanolnc  Ad^'Jr>l^^rtllcp 

Oak  K^adova  CulldU^ 

6325  Security  Boulfvard 

FaUJ>or«,  HD  21207 


To  Mlctaln  lnfcrr«tl(»^  on  tba  dacccrapMc  and  «TtU)n<nt 
status  of  KodJoar«  onrolleea,  used  In  the  adaSriSft-trrUor.  of 
the  H«dlcar«  Procrd. 

All  KodJcarc  onrollfea. 

Stjte  and  oovn*.y  of  reaJdanoa  of  K«dloare  aftrollMo  and  typo 
of  iinrollMnt  (I.*..  Part  A  and/or  Part  B). 
Date  of  birth)  sex,  raoe. 

Contlruous  file  beclimlns  vUh  Inception  of  F«d5care 
protraff,  July  1,  1966. 

Annual  ^dJcart-  Procrac  StatJatlca,  BCFA 

ConUot  Inrins  GoldaUJn  cr  Bob  Butlar. 


CONTACT:  Inrlr*c  Goldstein  cr  Bob  Butler 

RCTA 

(301)  597-5980         (201)  597-5986 
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srOKSORt    Heidth  C«r«  Flo«ftoJn|  Ad»iriMr*tlon  (HCTA),  D«f*rt»«nt  of  H««Jt^  and  Ru&an 
S4rTir«a  (DHFS) 

TTPES  OF  DATA  COLLECTED 


DaU  Publio- 
Pil«  Oa« 
Tapa 

PnCQHAPHIC  DATA 

EduftaUonal  laval 
X  Kaoa 

Ethaiolty 
X  S«c 

HarSUl  AUtufl 

KlsratSon  or  »obillty 

YJTM.  STATISTICS 

KaUlity 

HorUlit} 

(tarrSaee 

Divoroa 

Typa  of  dv«) }  in,t 
Vo.  of  r«r&or»5  In  household 
Relationship  of  paroona  in 
houaehold 

nccow:  akp  vtALTii 

Labor  foroe  participation 
Total  incoo« 
Souroe»  of  1poo»« 
K«t  asvata 

SOCIAL  SCTHCRS 

HEALTH  KtSOCTCK 

Ganeral  hoapStala 

Private  payohiatrio  hoapitalr 

Publio  MPtal  health  boapitala 

Kursln^  hoo«a 

Other  inatltvtiona)  r«M>uroea 
Co«»inlt>-ba»«4  raaouraea 
Sealth  prof«»*iore 
Other  profeaaiona)  r«»j^ourcaa 

intALTB  RPrrsES 

Coata  of  oaro 
Out-«f-9<»Vet  coat* 
Medicare 
KedloaSd 

State  eacpeodituraa 
Private  inaurance 


DaU  Publio- 

Fil«  V99 

Tape 

HEALTB 

Aoute  and  ohronJo  oonditlona 
Di&ability  daya 
Chronic  lieitatSona: 

of  activity 

of  nobility 
^cpaimerta 
Uaual  activity  atatu* 

ALCOHOL.  PTOO  ATO8K. 
*KP  KEKTAL  HEALTH 
Coenitiva  iK^ireent  aoale 
Behavior  prohlet* 
Daprraaion 
Alcohol  uae 
Dru£  abuse 

CHAKOKS  IV  PKALTP  STmS 
Morbidity 

Functional  li»>itntior>A 
Self-paroaived  health 

FWCTIOWAL  IFVFLS 
Sooial  int«rMtJcn 
Activitiaa  of  dai}>  livir^ 
InstrvMntal  aotlvltleft  of 
daily  living 

HEALTV  CAPE  ITILUATIQ?* 
General  toejiital  aenricen 
Kurfllrft  hc*^  ^«•l-vice^ 
Boee  health  care 
RaUbiliUtion 

HfinUJ  h<»«Jth  hoarJUJiuation 
Kental  r<«aUh  out|>atiert 

aervicef 
Alcohol  And  dru£  abu/u'  cental  (. 
Phy^ician  fc<»nr ic*f./viRit*» 
DeriUi.  i^rvScen/vibitt 
Prenoription  druca 
Other 

OTm>  FftOAn  CATTGOFT 
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ERLC 


423 


419 


zrtaaOM:    B—Xth  Cer«  riwoln^  A(isiai«itr*tioo  (BCTA),  D«p«rt««nt  of 
EMdtb  aad  Eman  5«rrio«o  (DEBS) 

TITtli       NadlMtr*  BiroUMt  Fll* 


SELECTTO  TTPO  IJt  DATA  SET 


SIU  or  SAKTLE 

Kuxbcr  tnrollod 
in  K«diocr« 

i£i  (»PDroxlmt#)  Ema^pon^a 


ToUl  29,000.000 

OqCt  65  3,000,000 

65-7*  15,000,000 

75-6«  8,000,000 

83*  2,500,000 


AYAIUBIUTI  AKD  LOCATION  OF  SPECIFIC  DATA  ITDIS 


DaU  of  blrtb 
Soolal  S«ourltj  oo 
TttarftD  status 
Oooeraphio  data 

LAreast  uait 

SDalla«t  unit 
A£a  olaftMO 

Slncla  joara 

60-^4 

65^ 

65-7*,  75-«* 
0th«r 


65^ 


C«nau«  rafioa 
Zip  ooda 


Ca&aus  r^ioa 
County 


273 
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SPOKSOB: 
TIUE: 


POBPOSE: 


Health  C«r*  Plnaoolng  Adalnlst ration  (RCFA),  I)ei>artMDt  of 
Health  and  Buaan  Servloea  (ORKS) 

Tte  Nedlotra  History  8Mpl*~-1974  wid  UUr 


Project  Dlreotori 


Mich&al  MoHullan,  Deputy  Dlreotor 
Office  of  Statistics  and  Data  KanageceDt 
Bureau. of  Data  Manacenont  and  Strategy 
Health  Caro  Financing  Adalnlstratlcn 
Oak  Head CVS  Building 
6325  Security  Boularard 
Baltinora,  KD  21207 


The  Hedlcare  History  Saaple  was  derelcped  to  provida  a 
longitudinal  person-based  data  file  for  statistical 
research. 


DESIGN:  The  Hedlcare  History  Pile  la  a  5^  saople  of  all  Hedlcare 

utlllzatlcn  records  bas«d  on  terdnal  digits  of  th^  Medicare 
claia  nuaiber*    It  la  n  longitudinal  file  by  person  that  is 
updated  periodically  to  include  records  filed  late  and  to 
oaintain  currency  by  year  of  vedlcal  senrice. 

COKTENTs  The  file  contains  desographic  data,  eligibility  data,  ar^ 

Hedlcare  utilization  Ipromatlon  for  a  5^  sanple  of 
beneflclarlea.    Kec^rds  for  each  stay  in  hospital  or  in  an 
extended  care  facility  are  added  once  each  year*  SusDsry 
recorda  for  the  year  are  created  froo  physlcan  payment 
records,  hoce  health  bills,  and  outpf-isnt  bills  and 
included  annually.    The  utlllzatlcn  data  Include  charge 
aDounta,  type  of  service,  dates  of  service «  and  diagnoses. 


TEARS  OF  DATA     The  file  is  upuated  annually.    At  present  the  years 
CX>LL£CTIor.:        197i(-196l  are  ccDPZeted. 

PUBLICATIOKS:  Lubitz  and  Prlhoda,  "Use  and  Costs  of  Hedlcare  Services  in 
the  Last  Tvo  Tears  of  Life,"  Health  Care  Financing  Review. 
Ycluse  5,  Issue  3*  Spring  I96i(. 


Anderson  and  lCnickc«fi»  Adverse  Selection  Under  a  Voucher 
Grouping  Hedlcare  Recipients  by  Level  Expenditure, 
Inquiry.  Suaoer  igB*:. 

Anderson  and  Knickiatn,  Patterns  of  Exi/tindltures  *  ong  High 
Utilizers  of  Hedical  Care  Services:    Ti.a  Zxper  /    s  of 
Medicare  Beneficiaries,  I9?*t-1977,  Hedloul  C»  February 
1964. 


KcKillan  and  C-orniok,  A  Study  of  the  "Crossover 
Population":    Aged  Persons  Entitled  to  Both  Medic" 
Hf-^^csid,  HesUh  Care  Financlnp.  Review.  V   uae  Issue 
Sbuj»er  I963. 


Cor  /Ck,  Feebe,  and  Prlhoda,  Options  for  Change  Under 
Kedloare:    lopaet  of  a  Catastrophic  illness  Expense, 
Health  Care  Financing  Review.  Voluiae  5,  Issue  1,  Fall  1963. 
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425 


421 


SPONSOR:  Bealth  Care  Fin&nclng  Adalnlstrtttlon  (fiCFA)»  Departs«nt  of 

Bealth  and  fiusan  Services  (DHRS) 

niLS:  Tb«  Medloare  BiAtory  Sa^)l»— 197^  and  Uter 


AVAILABILITT      Data  can  be  cade  available  to  contractors  and  cronteea. 

OF  OHPUBLISHED 

DATA: 


CONTACT:  Earl  Swartz 

BCFA 

(301)  597-5987 
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422 


SPOKSORt    Eealtb  Care  Financing  Adeinistraticn  (HCPA),  D«partaent  of  Health  and  Huc:an 
Service^  (DHHS) 

TITLE:      Tbe  Kedloare  Sistory  Staple— 197^  and  LaUr 

TYPES  OF  DATA  COIXECTFD 


Data  Public- 
nie  Use 
Tape 


DEHOGRAPHIC  DATA 
Educational  level 
Race 

Ethnicity 
Sex 

Karital  &tatua 
Hi^r&tion  or  Dobility 

VITAL  STATISTICS 
HaUlity 
Ifertality 
Karri  age 
Divot'ce 

Type  of  dwelling 
Ho.  of  persona  in  household 
Relaticnship  of  persons  in 
household 

IKCOHE  AW>  WEALTH 

Labor  foroe  participation 

Total  incofse 

Sources  of  iDco»e 

Ket  assets 

SOCIAL  SERVICES 

HEALTH  RF^DRCES 

General  hospitals 

Private  psychiatric  hospitals 

Public  Mntal  health  hospitals 

Nuraing  hoMS 

Other  institutional  resources 
Ccceunity-hased  resources 
Health  professions 
Other  professional  re&ourcea 

HEALTH  EXPENSES 
Costs  of  care 
Out-of-pocket  costs 
Medicare 
Medicaid 

State  expenditures 
Private  Insurance 


DaU  Public- 
File  Use 
Tspe 


A^.ute  and  chiton  ic  coodHjons 
Disability  days 
Chronic  liBitations: 

of  activity 

of  mobility 
lepa  indents 
Usual  activity  et-atua 

ALCOHOL .  DRUG  ABUSE. 
AKD  MENTAL  HEALTH 
Cognitive  icpairzient  soa^e 
Behavior  probleas 
Depression 
Alcohol  use 
Drug  abuse 

CHAKCES  IN  HEALTH  STATTJS 
Morbidity 

Functional  limitations 
Seir-p^rceived  health 


Social  interaction 
Activities  of  daily  living 
Instruaental  aotivitiea  of 
daily  living 

HEALTH  CARE  UTILIZATION 
General  boapital  aervices 
Kursing  booe  services  (SKF) 
Hooe  health  care 
Rehabilitation 

Mental  health  hoapitalization 
Mental  health  outpatient 

services 
Alcohol  and  drug  abUAe  oentera 
Physician  services/visits 
Dental  servioea/visits 
?resoription  drugs 
Other 

OTHER  BROAD  CATEOORT 
FOR  SAHPLIKO  UHH 
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SPONSOR:    Health  Card  FinanoiDg  Adalniatrfttlon  (ECFA),  Dep^rtoent  of 
Health  Mti  RuMD  Services  (DHRS) 

TZUE:      Tto  Kedloare  Blatory  Sofae— 197^  and  Utcr 


SagCTEP  ITEHS  IK  DATA  SST 


SIZE  OF  SA>n>LE 

Hurler  of  Peraons 
Age  In  5%  Sopple  -  atmually 


Honr«8ponHe 


ToUl  1.5  Million 
Under  65 

65-74  .75  Million 

75-84  .40  Mill J OR 

85<t>  .12  Million 


AVAIUEIUTT  AKP  LOCATION  OF  SPECIFIC  DATA  ITEMS 


Data  Fllft       Pu^tic-4?oe  Tap^       Publlahed  Tablea 


Date  of  birth 
Social  Security  no. 
Veteran  atatua 
Geographic  data 

Largest  unit 

Saalleat  unit 
A&e  claases 

Single  yeara 

60.64 

65-74,  75-84,  85+ 
Other   <  60 


State 
County 
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ERIC 
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SFOKSOR: 
TTILE: 


FDBPOSE: 
DBSICH: 

COHTEHT: 

TBARS  OF  DATA 
COLLECTIOK: 

mUCAnOKS: 
AVAIUBIUTT 


Bealtb  Car*  PlD«noiD«  Administration  (bCFA)»  D«part»«Dt  of 
H«altb  and  HuBan  Senrloaa  inSBS) 

Hadlom  fart  B  CflMI)  S-fmant  SutpU  BUI  Smmrj  Xeoord 

Project  Dlraotor:   hlahaal  HcHullan,  Depvty  Director 


Office  of  Statistics  and  Dsta  Kanaseaont 
Bureau  of  Data  Kana^eaent  and  Strategy 
Beailth  Car*  Flnanolng  Adalnlstratloo 
Oak  Mead ova  Buildittg 
6325  Security  Boolerard 
fialtlw^re,  MD  21207 


To  obtain  tlsely  data  on  tbe  asount,  type,  pjLaoe,  and  cost 
of  healtb  oare  senrloea  used  under  tbe  Suppleaentary  }fodloal 
Insurance  (SMI  Part  B)  Proeras* 

A  5%  saaple  of  SKI  bUla  Is  selected  based  on  tbe 
beneficiary *a  bealtb  Inauraooe  clala  nuaber.    It  is  linked 
to  tbe  Bealtb  Insurance  Master  File  for  additional 
beneficiary  and  provider  Inforaation. 

Provides  infcrmtlon  Identifying  the  beneficiary,  tbe 
pbyslclac/suppller,  total  obarges,  and  relaburse&Mnts,  as 
well  as  data  on  type  and  place  of  service. 

1976'-63'-<-tapes  coapleted,  analytic  studies  ongoing. 
1984--«ngoing;  budgeted  and  planned. 

An  Analysis  of  Services  Received  Onder  Medicare  by  Specialty 
of  Pbyslclans,  Bealtb  Care  Financing  Revley.  vclu»e  3, 
Ho.  1,  Septv  1981. 

Dnpubllsbed  data  available  either  as  hard  copy  or  cagnetlo 
tape  for  the  years  1976  through  1983.    Contact  Deputy 
Director,  Office  of  Statistics  and  Data  Kanageoent. 

Irving  Goldstein 
BCFA 

(301)  597-5980 


178 


425 


SPOHSOB:   Bealtb  Car*  Finaiulog  idmlaistrttioo  (BCPA),  Department  of  Bealtb  aad  Bumd 
Serrioes  (DBBS) 

TXTLS:      Mtdiem  Part  B  (SHI)  5-P«no«ctt  Snvle  BlU  taauT  Beoord 

TTPES  OF  DATA  COLLECTBD 


File  Dse 
Tape 


PEHOOKAPHIC  DATA 
Educational  leT^l 
Race 

Ethnicity 
Sex 

Marital  sutus 
Klsration  or  BK>bility 

VITAL  STATTSnCS 
RaUlity 
Morulity 
Karri  ase 
Divorce 

HOOSIBG 

Type  ot  dwelling 
No.  of  persons  In  bousebold 
Relationship  of  persons  in 
household 

IKCOHK  AUD  VEALTH 

tabor  force  participation 

Total  inoooe 

Sourcca  of  ircooe 

Ket  assets 

SOCXAL  SEKVICBS 

REALTB  RESOURCES 

General  hospitals 

PriTSte  psychiatric  hospitals 

RubMc  to^  Ukl  bealtb  hospltiils 

Kuislng  boiMS 

Other  Institutional  resot'roes 
'  ^oBunlty-based  resources 
Health  professions 
Other  pro£*e88icnal  resourceb 

HEAt.TH  CTPEHSE3 
Costs  of  care 
Out-of  *pooiret  costs 
Medicare 
Medicaid 

State  expenditures 
Private  insurance 


DaU  Public- 
File  Use 
Tape 


Acute  and  chronic  cooditioos 
DlaabUity  days 
Chronic  llidtations: 

of  aotiTity 

of  w>bUlty 
Zapiimants 
Usual  aotiTity  autus 

ALCOBOL.  DRt3Q  ABUSE. 
AWD  MCTTAI.  BUlt.TO 

Cosnltire  lapalraent  scale 
Bebarior  probleaa 
Depression 
Alcohol  use 
Drug  abu'W 

CHAWGE3  I»  HEALTH  STATUS 
Morbidity 

FuDOtlonal  llidtctions 
SelfoperoeiTed  Lealtb 

fuhct:o»al  letels 
Social  InteraotioD 
ActiTitiea  of  dally  livlcs 
ZnstruBsntal  aotiTities  of 
daily  llTlng 

HEALTH  CARS  unLIZAT.-Qg 
General  hospital  serrices 
Hurslng  hoae  senrices 
Boae  health  care 
RehabiUUtioo 

Henul  bealtb  hospiulixation 
Mental  health  outpatient 

senrices 
klcohol  and  drug  abuse  centers 
Physician  services/Tisits 
Dental  senricer/Tisits 
Prescription  drugs 
Other 

aiasR  irx)AD  cateoort 

FOR  SAMPLIRQ  UMIT 
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SPOX90R:    Health  C«r«  Flnasolcfi  Adminlsti^tlon  (HCFA),  Departsent  of 
Health  viA  Buaan  Servioes  (DRBS) 

tins:      Medioar*  Fart  B  (Sta)  5-P«roaot  Um^9  BUI  Samrj  Uoor^ 


SELECTED  ITEKS  IH  DATA  SET 


MZE  OP  SAMPLE 

Kuaber  of  SKI  Bills 
&Efi  m  Saaole  Henreapoose  Rate 


ToUl 

17.7 

DllllOfi 

Under  65 

1.6 

Billion 

65-74 

8.5 

Qlllion 

75-84 

5.7 

Billion 

85* 

2.0 

■ill ion 

AVAIUBILm  AM)  LOCATIOK  OF  SPECIPIO  DATA  ITEMS 

liS&  Dflta  Pile        Pybllo-Oae  Taoe        Published  Tables 

Date  of  birth      ,  x 
Social  Security  do. 
Veteran  status 
Geoeraphio  data 

Largest  unit  State 

SMllest  unit  State 
A£e  classes 

Single  years 

60-64  X 

65*  X 

65-74,  75-84,  85* 

Other 
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SPONSOR: 
niLE: 


PORPOJE: 
DESIGK: 

CONTEMT: 


IBABS  OF  DATA 
COLLECTION: 


Health  Care  Flnaaolns  Adniiils  trail  on  (HCFA),  Departaant  of 
Health  and  Hunan  5«nrloa8  (DHHS) 

Medloar*  tulrtnii-pfaiit  by  SU^«  mad  Coonty 

Proj«ot  DlrMtor:    Juws  Velsh,  coaputer  Speolallst 
CoBtmtar  SpaoUIlst 

orrioa  of  Statistics  aod  Data  Hanageaent 
Bureau  of  Data  Kanageaent  aod  Strategy 
Health  Care  Flnaoolne  Adainlstratlon 
Oak  Keadows  Bulldlne 
6325  Security  Boiilarard 
Baltloore,  KD  21207 

To  Deasure  utlllratlon  of  Kedloare  senrloes. 

All  bills  reimbursed  under  the  Kedloare  prograa  are 
allocated  to  resldenoe  of  the  beneflolary  annually. 

The  rile  shows  relsbursesent  for  residents  of  oaoh  state  and 
oounty  enrolled  In  the  Kedloare  prograa,  as  a  grand  total 
and  separately  for  the  BosplUl  insurance  Proera*  (HI)  and 
the  Suppleaentary  Kedloal  Insuranos  Prograa  (SHI) . 

Annually  slnoe  July  1,  I966. 


PUBLICAHOKS:     Health  Care  Financing  Adoinistration: 

Hedloare  Rel»burcc»ent  by  SUte  and  County  (annual 
publication,  I967-198O). 

Annual  Medicare  Prograa  SUtlatlca.  1981  (Ho.  03153/. 
Annual  Hodleare  Prograg  Statlatioa>  198^  (Ho.  O3189). 


AVAIUBILITT 
OF  UHPUBUSHED 
DATA: 

COKTACT: 


A  tape  of  published  data  is  available.  C  ntact  Office  of 
Statisticc  and  Data  Hanagesent. 


Charles  Fisher 
BCFA 

(301)  59*-6705 
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SPOKSOR:    EefiUb  Car«  FinanoSne  Adrinistration  (HCPA),  DeparU'^nt  of  Fe«Ith  and  Kucan 
Sarvices  (DHRS) 

TITLE:      Madloara  BelaUtrMsont  tj  State  and  County 

TTPES  OF  DAW  COIXECTTC 


Data  Public- 
File  D&e 
Tape 


DE>X)GPAPRIC  T>ATA 
Educational  IcvaI 
Race 

Ethnicity 
Sex 

Karital  i,tatVH 
Kigration  oi  rohllity 

KatalJ  ty 
HorUlity 
tlartiate 
Divorce 

HOPSIHO 

Type  of  dwollinE 
No.  of  i>er8on(t  in  household 
Relfiti(>i)Ahip  of  perrons  U' 
household 

IKCOHE  AKD  HEAI^TP 

Ltbor  force  patUdpatlon 

TcUl  inccc^e 

£outoe{t  of  inoobe 

Ket  cj-^ett 

SOCin  SFRVICE5 

HEALTH  HCSOOnCES 

Gf>reirl  ^ot<l•lt■«l  .>■ 

VvSvett*  I't.j'Chlafric  hof.p'tf«3t 

Pull 5ft  i#«nt^3  tef>H}^  bo&i'ite^h 

^lw^lng  ^.or«^ 

Otber  itit^titutional  resourcfi^ 
CoMn  I'i ty-b*./Kt  re^oll^tf'^ 
HpaH^i  I'lX-few  It  rij 

I'EAL?!.  aFEi:SE5 
Cf  *  t^  of  Cf  I  ft 
Ont-f  f-{(CiVel  <i(.t'trt 
K^<5c»if 

Tif^^c  «•> (•♦'Prilturet 


Data  Public- 
File  Use 
Tape 


HEALTH 

Acutf  and  chronic  conditions 
DinabJlity  days 
Chronic  llviitatlons: 

of  activity 

of  fioblllty 
Irpsirt<erit& 
^rual  actlvH)  ^tatu6 

Alb^IgNTAL^HEALTK^' 
Cognitive  iU{>ajr^or<t  scale 
Cehavior  probleas 
Depre&aion 

Alcohol  U90 

Dru£  tloic 

CHANGES  Ih  HEALII^  STATUS 
rVirbidity 

Functional  llrltatlona 
Self-pei«elv<fd  hcf>3th 

a^fC7ItKAL  LEVELS 
Socjft]  li)tcr«otioo  ~ 
ActJvJlJet.  <.r  daily  livU>c 
Inttrui-orta]  («otlvitlo&  of 
de<)y  Hvlr£ 

HEALTh.  CARE  UTIL:I>7I0H 
G^nfifil  hobrit.f1  f><)rvjces 

Bci<«  hMj  f ca» 
Pi'hf  bnitation 

Kent^l  health  hoi«i»ltall*jitlon 
ren*i'l  health  out{-iit j<>ni. 

£>t,.<vlcet« 
Alocl'ol  siifl  dmt  abt.ie  (fnfeib 
P^>t5cJB^  £<«! vicer./vJ Mt:. 
Dental  ^fI•^JC<t^/vjfr<t> 
?rfi.ci  ^itU.T.  <1rii£»- 
OH-er 

OTHEr  rro/n  r,^7TC<<^ 

FOR  SArPLlNG  m'lT 
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SPCftSOH:    Hwlth  Care  Plnanolng  Adalnletratlon  (HCTA),  DeptrtMnt  of 
Health  mud  Humu  S«nrioes  (DHBS) 

TITLE:      IMioar*  USabmmmt  by  SUU  and  Couaty 


SELECm)  ITEMS  IW  DATA  SLt 


SIZE  OP  SAWtE 

1983  Enrt>nrent 


ToUl 
Dndor  65 
65-74 

85* 


30,000,000 
3)000,000 

15.909,OCO 
8,488,000 
2,712,0C0 


AYAIUBIUTT  AKD  UXUTIOK  OP  SPECIPIC  DATA  ITEMS 


Onto  of  bJrth 

Soolnl  Security  no. 

Vetemn  nUtun 

Cccer&pt-io  daU 
Lai-e«t>t  unit 
Srollffbt  unit 

SintJe  years 

60-64 

65+ 

65-''4,  75-«4,  85+ 
Oth&i 


P*ta  Fll8 


Tane        Publlghed  Tab) eg 


SUte 
County 


183 


434 


430 


SP0X50R:  BtUtb  C«r«  rinanoics  idttlnla  trail  on  (BCFA),  PepartJMst  of 

SMlth  and  BuMn  Senrlots  (DBBS) 

TIUE:  KDPAI  rutUo  Om  FUt 

Frcjeot  Director:     HloUel  HoHullan,  Deputy  Dlrtotor 

Orrioa  of  St«tl8tloa  ud  DaU  Itani^mot 
BurMU  of  p«t«  >ten«£eMOt  end  Strat«S7 
BMltb  C«r«  riMoolBg  Admlxxlot  ratios 
0«k  KMdoM  DoUdlce 
6325  Security  Boularard 
BtltlBora,  KD  21207 

mrOSE:  To  provide  e  ofttiooal  Maple  file  oootalnlns  bUllxvs 

xsedioel  dett.  oleeelfled  by  dUsDOSle  related  sroupM  (DKOa) 
es  reported  on  Hedloare  sbort^etay  hospital  lopatleat  bills. 

DESIGN:  Tbe  file  Is  Mde  up  of  bllle  for  sbort-etay  hospital 

Inpatient  senrloes  for  20^  of  tbe  Ktdloare  beoeflolarles, 
selected  eocordlnt  to  predetermloed  dlelts  of  tbe  bejiltb 
insuraooe  oielB  nuxsher* 

COKTHTT;  The  eleaonts  of  tbe  billlos  fora  (SSA-1453)  are  oontained  lo 

the  rile:    aee,  sez»  Hedloare  status  code;  lenstta  of  stay, 
dlsobarse  sUtus;  toUl  sod  Kedioere-oovered  obarses; 
principal  diseooais  in  ICD-9*Qt  code  and  DEO  oode;  and  other 
billing  Itess.   All  person  aix  hospital  I'^entli'lero  have 
been  reaoved  froa  tbe  file. 

TEARS  OP  DATA     Annually  slnoe  I960. 
COOECTIOV: 

PUBLICA7I0XS:  None. 

AVAIULBIUTT       Tep«  cen  be  sade  evelleble  throusta  prs^eot  bead. 

CF  nHIUBLISSCD 

DATA: 

COmCT:  Hiohael  KoMullan 

(301)  597-5969 


ISA 
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SPOKSOR:    H««llh  C«r«  rininglofi  Admlnlntrtllon  (BCTA).  I>«p«rtMnt  of  Health  tod  HuMn 
8«rTioa»  (DRB5) 


m»AM  rnbllo  Om  P11« 


TTPES  OP  DATA  COLUCTED 


DaU  Publio- 
File  Di^ 
Tspo 


DEWCRIPHIC  DATA 
£duc»lion»l  ]ov9l 

Ethnioity 

KftriUl  (lUtus 
Hleration  or  robllJty 

HTM.  g^ATISUfig 
NaUlity 
H^rlAlity 
Harria^o 

Divorce 

BOPSIKQ 

T>)>«  of  <;v«lline 
No.  of  pcrocnn  in  houMhold 
RalatioosMp  of  r«rAOflo  In 
boUMbold 

iKCOHg  AKD  -JtUm 

Labor  force  partioipation 

Total  inooM 

Souroaa  of  ioooM 

Kat  asactfl 

SOCIAL  SKSyiCKS 

IgALTB  BKSODRyf.ff 

General  hoapitalft 

Private  pajrcbSatrlo  hofrpitola 

Publlo  kenUl  health  ho&piUlo 

Kurolng  boMa 

Otbar  Inatltutional  rebourcoa 
Cowwnlty-U««d  r«souroeo 
Health  profeaaions 
Other  profaaalonal  reftouroea 

HEALTH  nCPCTSES 
Coatft  of  car« 
Out-of-pocket  ooata 
Kedloar« 
Medicaid 

Stat«  expvndlturee 
Private  inauiTDcr 


Data  Publlo- 
Fllo  Uao 
Tape 


HTALTti 

Acute  and  chronic  oondSlicns 
Dl^ab^lty  daya 
Chroolo  llBlUtlon»: 

of  pctlvlty 

of  ooblllty 
Icpalraenta 
D^ual  activity  status 

ALCOBQL.  DROP  AWISt;. 
AHD  HEKTAL  tiEAI^TB 
Coi^ltlve  iBpalriMnt  acale 
Behavior  probler* 
Depreaalon 
Alcohol  use 
Drug  abuae 

CHAKCRS  IN  MEALTK  STATOS 
Korbidlty 

Functional  lloltatfcna 
Se]f-percelvttd  health 

rWCTIOWAL  LEVPT-S 
Social  Interaction 
Actlvltlee  of  dally  llviRa 
Instru&ental  actlvltlee  of 
dally  llvlne 


Genera]  ^..•)pltal  aervlces 
iJuralFi^  ho9«  aervlcea 
iiOM  health  care 
Rehabilitation 

»«nt.Al  health  hoapltallzatlon 
Kental  health  outpatient 

aervlcea 
Alcohol  and  dru£  abu&e  centera 
Phyalolan  aervlcea/vlal ta 
Dental  fiervjce8/vl&it(> 
PreMrlptlon  dru^a 
Otl>ei 

OTHER  PPOAP  CATPCORIf 
FOR  JiAKPLTKr.  uvjj 


I8S 


ERIC 
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SPOKSORj    VMth  C^t*  rinanolns  Walcl«tr»tloo  (HCTA),  I>«p»rt»«Dt  of 
Be«]th       BuMfi  S«rtlo««  (dKBS) 

TITL8:      ND7AI  robllo  Om  Til% 


SFLECTO)  ITTHS  IN  DATA  SET 


SIZE  OF  SAMPLE 

Kusb«r  of  Dlvoharges 


ToUl 
Dnd«r  6 

6S«  Approz.  2  Binion 


ATArUBILin  AKD  LOCATIOK  OF  SPECIFIC  DATA  ITEMS 

Itec  Fllf.        PubHc-Os<  T«i>g        MMigtwt  TgM« 

PaU  of  birth 
Sooial  S«ourivjr  no. 
T«ter«n  8Utu« 
Googrttphlo  dau 

Ur£«8t  unit  ^-S. 

SMllMt  unit  S<5A 
A£«  oltftsas 

Sln(2«  r««r«  * 

60-6« 

65-7* ,  75-e«,  85+ 
Other 
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SfOHSOft: 


Ee4lth  C»r«  rinaoolna  Ad»Jnl«tr«tloo  (HCTA),  D«MpU*nt  of 
EMlth  •ta  BusM  S«mco«  (DKRS) 

AnaysU  of  SUU  NMUeald  rn«rtt  ChftnoUrUtiM 

Project  Dlr#otop:     rinVlvall,  SUUntloUn 

K«dlo«id  SUtittio*  Crtnch 
Omo«  of  rinancUl  and  ActucpJuJ 

Health  C«r«  rioanolne  AdplnJ»tr*tloft 
Oak  r{««dov8  BviidlQS 
6325  Security  Blvd. 
B«ltl»ore,  KD  21?07 

To  profldo  •  .inele  oo*pr«ten9iv«  »ouroe  of  lnfcn.»tJon 
rcfiardlne  t^«  polloy  and  operating  oh«r*oterl»,Jc9  of  fiUt«« 
Kedioaid  proenubs. 

All  aUUs  ar«  r«<)ua8ted  to  update  itoM  ao«h  a»  allglbJlJty 
*nd  prcfide-  rAlfcbur»«t«nt  polJole>,  In  addition  to 
provldlcj  aefir  zMf  daU  on  itw  si"     as  cortlfJod  bed 
supply  daU  and  expoodlturea  spent  cm  tUte-only  proemos. 
Kuch  of  the  Infornatlon  requaated  u  available  froo  various 
souroas  within  the  state  offioee. 

The  daU  b«»e  updated  annually  oon^ins  information  on: 
•UU  eltelbllity  polloy  for  windatory,  optiora?,  and 
■edloally  needy  growpaj  aenrioa  ooveraje  and  llaiitatiooa- 
provider  reiatnirsemt  pollolaa;  ad«lnlstr»tioa  and  finance 
obaraoUriatioei  deaoeraphlo,  ©ooocrio,  and  medical  teotor 
otaraoteristics;  and  atate-ooly  proftraBa. 

Annually  since  1982;  updated  in  1983  and  198*.    There  mil 
be  DO  1985  report,  but  a  19W  study  is  anticipated  pending 
Office  of  KanoAesent  and  Budget  approval  of  the  daU 
oolleotlcn. 

^MlYMf  Pf  fit^te  Hedlceid  Pro»r>>  Ch,r.oV^r|pt|;.f ,  ,992, 
1^03.    Prepared  under  contract  to  HC7A  by  U  Jclla 
Hanateaeot  Corporation,  Deocfeber  1983.    The  198»  report  was 
expected  in  October  1985. 

iI*i!!;iSSJ[HIL,.  ccoUined  m  the  report  available  on  Mch^e-readable 

or  DKPOBLISHrD  computer  upes.  A  copy  of  the  report  can  be  obUined  for 
DATA:  1982,  1983,  and  198*  froo  Office  of  the  Actuary,  Division  of 

Medicaid  Coat  Cstisatea,  Health  Care  Pinancins 

AdmlnistraticG. 


PUUfOSI: 


DESICB: 


COKTOrT: 


TEARS  or  DATA 
COIXfCnOll: 


POBLICAnOKS: 


COITACT: 


Kiu  Vivall 
(301)  594-^051 


ERLC 
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SPOHSOR:   Health  C^\r«  rin»i»ln«  Adidnlotratlon  (HCPA),  D«p»rtaent  of  Health  and  Buaas 
Services  (DHHS) 

TITtB:      Analysis  of  Stata  Hadleald  Profraa  Cbaraotorlatloa 

TTPES  OF  DATA  COLL£CTO> 


DaU  Publlo- 
Pile  Uee 
Tape 


DaU  PuUlo- 
File  Use 
Tape 


DEMOqwAPHTC  DATA 
Educational  level 
Race 

Ethnicity 
Sex 

Marital  sUtus 
Migration  or  soblllty 

VITAL  STATISTICS 

Natality 

HorUllty 

Karrlafie 

Dlvoroe 

B0D3IKG 

Type  of  duelling 
No.  of  persona  In  household 
Relationship  of  persons  In 
household 

IKCOHg  AW?  aJS 

Labor  foroe  participation 

Total  Inooae 

Sources  of  Incose 

Net  assets 

y>CIAL  SERVICES 

pEALTH  RE300RCE&  (nimregate) 
General  hospitals 
Private  psychiatric  hospitals 
Public  tnenul  health  hospital? 
Nursing  hocMs 

Other  institutional  resources 
CctsMinlty-based  rwaouioes 
Health  professlona 
Other  professional  r^esources 


miT.TR  EXPRHSRS  (eggregato) 
Costs  of  care 
Out-^f-pocket  codts 
Medicare 
Hodlcald 

State  expenditures 
Private  insurance 


mm 

Acute  and  chronic  conditions 
Disability  days 
Chronic  limitations: 

of  activity 

of  iiobillty 
lapalnlants 
Ovual  aotivlty  status 

ALCOHOL.  DRDQ  ABOSg. 
AND  HEMTAI^  HEALTH 
Cognitive  Upalraent  scale 
Behavior  probless 
Depression 
Alcohol  cse 
Drug  abus4 

CHANGES  m  HEALTH  STATUS 
tforbidity 

Functional  llaltations 
Self^^roeived  health 

^  FUHCnOHAL  LEVELS 
Social  Inte. action 
Activities  of  daily  living 
InstruDentax  activities  of 
daUy  living 

HEALTH  CARE  OTILIZAnOH 
General  hospital  servioes 
Nursing  hone  services 
Hose  health  care 
RehabiliUtlon 

Mental  health  hoapiUlizatlon 
KenUl  health  outpatient 

services 
Alcohol  and  drug  abuse  centers 
Physician  services/visits 
Dental  services/visits 
Prescription  drugs 
Other 

OTEER  BROAD  CATFGORT 
FOR  SAtgLTKG  OKIT 
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SPOHSOR:    Kealtb  Car«  FlBauolnH  Adalnl  strati  on  (ECTA),  Departx»ent  of 
Bealtb  and  Hu»an  Services  (DBRS) 

TITtB:      AaalyslB  of  SUU  IMiMld  Progrsa  Chftpwjtorlatlca 


SELECTD  ITEHS  IH  DAT|  Sirr 


SIZE  OF  SAKPLE 


ToUl 

Under  65  ( 

€5-7*        y   Hot  «ppliC8bJe 
75-8«»  { 
85*  J 


AVAIUBILin  m  U?CAnON  OF  SPECIFIC  DATA  ITEJ-S 

^  Pfi^»  P""  P"bMc>08e  T^pft        Published  Tables 

D«f^  of  bjrtb 
Soci&l  Securtty  no, 
Vntoran  sf*tUR 
OoocrapbJo  dat^ 
lAtctiU  unit 

&4*]J«&t  unit  st»te  state  stale 

kifi  cla?^e^ 
Single  jeai-h 

65-7^,  75-8ft,  85* 
Of  her 
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ERIC 
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SPONSOR: 
TITLE: 


PURPOSE: 
DESIGH: 


Health  Car©  Financing  Adelnlstratloo  (HCFA)  D«papt»«it  of 
Health  and  Hintan  Serrlees  (DRUS) 

SUtlatioal  Btport  oa  Hadloal  Car*:  XUeiblM,  toolpiaoU, 
Fajaants*  and  ServleM,  Nadleaid  Froem 

Project  Director:     Christopher  E.  Howe,  Prograa  Analyst 


Medicaid  Statistics  Branch 
Office  of  Financial  and  Actuarial 
Analysis 

Health  Care  Pinaneins  Adainistratloo 
Oak  Meadows  building 
6325  Security  Blvd. 
BaltiBoro,  MD  21207 


To  Donltor  past  and  projected  futura  trenda  la  tba  Kedlc&id 
prograii  as  well  as  senrins  as  the  baala  of  analysis  and  cost 
savins  estlitates  for  the  Pepartaent  of  Health  and  Buaan 
Services'  oost*sbaring  legislative  initiatives  to  Congress. 

Reporting  on  Forxs  HCFA«-2082,  Statistical  Report  on  Ksdlcal 
Care:    Ellglbles,  Eeclplenta,  Paycents,  and  Services  is 
required  annually  of  all  state  agencies  admlnlaterlng  or 
supervising  the  adoinistration  of  an  approved  plan  for  a 
federally  aided  Title  HZ  prograa.    Reports  cover  the 
federal  fiscal  year.    Data  re;>orted  on  the  basis  of 
individuals  receiving  sedloal  care,  not  cases  or  faidlles. 

Various  parts  of  Fore  HCPA-2082  provide  for  reporting  the 
following  Inforvation  on  an  annual  basis: 

(1)  Bequest  of  Medical  assistance  by  salntenance  assistance 
status  and  basis  of  eligibility  and  type  of  nodical  care. 

(2)  Reoipienta  and  arcunts  of  nedical  vendor  payaents  by 
age,  sei,  and  race,  and  by  type  of  aedioal  care. 

(3)  Disobarges  of  recipients  froa  general  hospitals. 
i^)  Recipients  of  Inpatient  hospital  services,  skilled 

nursing  faollltles,  interned late  care  facilities,  and 
Interftediate  oare  faolll  ties/sen  tally  retarded. 

(5)  Physician  visits,  rural  health  visits,  hoac  health 
visits,  and  nuaber  of  presorlptloss. 

(6)  Ellgibles'  and  recipients '  expenditures  for  service 
categories  and  by  eaintenance  assistance  status  (cash, 
noncash,  and  cedioally  needy)  and  basis  of  eligibility 
(AFDC,  aged,  blind,  or  disabled  or  other  Title  m). 

(7)  Institutionalized  recipients*  ezpeodltures. 

(8)  Capitation  Infor&atlon. 

Fom  BCFA'-2082  has  been  used  continuously  since  FT  1972.  It 
is  approved  through  at  leaat  February  19fl7  In  its  current 
forsat.    Inforcation  is  available  as  received.   Fora  la  due 
January  15  following  the  fiscal  year  for  which  statistics 
were  collected. 
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* 


i 
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SF0»30R:  Health  C«r«  PlD*aolns  AdaOniatratlca  (BCPA),  D«part»nt  of 

Health  and  Buaan  Services  (DEBS) 

^^^i  SUtlstleal  Beport  oo  Medioal  Car*:  XlUibles»  Beol^iwto, 


POBUCmOIS:     Table*  6,7,8,  and  9  which  appear  <iuarterly  In  the  HCFA 
Rerlw. 

The  Hedlcare-Kedlcald  Dau  Book;  Prograa  Characteristic  a, 
1981-1983. 

Deta  aralUble  on  mchine -readable  oooputer  tapes  and  also 
OKPUBLISHED   arallabl*  In  unpubllcbed  sUte  Medicaid  tables.    To  obtain 
copies,  contact:    Office  of  the  Actuary,  Division  of 
Medicaid  Coat  Estloatea;  J-1,  EQ05-6325  Security  Boulmrd, 
BaltlJK>re,  KD  21207. 


COHTACT:  Tony  Parker 

BCPA 

(301)  597-1*17 
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SPOKSOB:    Ee«ath  Car*  FiooncinB  Adminifitration  (RCFA),  Departeent  of  Ee&lth  and  Eu&an 
Services  (DHB5) 

TITL6:      SUUstloid  ■aport  on  NadlMl  Cara:   tOlsiblas,  Baolplent.' 
Payaant^,  and  Serrloas,  Wadlcald  Vrcfxmm 

TTPES  OF  DATA  COLLECTED 


Data    PuM  io- 
File  Use 
Tape 


Data  Public- 
File  Use 
Tcpe 


DEMOGBAPHIC  DATA 
Educational  level 
Race 

Etbnidty 
Sex 

Harltal  status 
Ki^ration  or  nobility 

VITAL  STATISTICS 

Natality 

KorUlity 

Marriage 

Divorce 

Type  of  ftwelling 
Ho.  of  per&ons  in  household 
Relationship  of  persons  in 
household 

IT?COHE  AKD  VSALTH 

Labor  force  participation 

Tol«l  incooe 

Sources  of  incosve 

Ret  absets 

SOCIAI.  SBBVICES 

H?^LTH  RESOOBCES  (Aggregate) 
General  hospitals 
Private  psychiatric  hospitals 
Public  aental  health  hospitals 
Nursing  hop^s 

Other  institutional  resources 
Cossaunity-based  resources 
Health  prore»Aiona 
Otber  professional  resources 

HEALTH  KXPEWSbS 
CosUt  of  care 
Out-or*pookct  costs 
Hedicare 
Medicaid 

State  expenditures 
Private  insurance 


HEALTH 

Acute  and  chronic  conditions 
Disability  days 
Chronic  lisltations: 

of  activity 

of  Doblllty 
lapairsentd 
Usual  activity  status 

ALCOHOL.  DRUG  AECSE, 
AHD  HEKTAL  HEALTH 
Cognitive  inpaiment  scale 
Behavior  probles»i 
Depression 
Alcohol  use 
Drug  abuse 

CHAHCES  IV  HEALTH  STATUS 
KorbJdity 

Functional  livitations 
Self-perceived  health 

FUHCTIOHAL  LEVELS 
SooJal  interaction 
Activities  of  dally  living 
Instrustental  activities  of 
dally  living 

HEALTH  CARE  UTILIZATlOH 
General  hospital  services 
Kursing  hcc»e  services 
EoDe  health  care 
RehabiliUtion 

KenUl  health  hosplUllzation 
Kental  health  outpatient 

serviced 
Alcohol  and  drug  abuse  centers 
Physician  servicea/vlslts 
Dental  services/visits 
Prescript j on  drugs 
Otber 

OTHER  BROAD  CATEGOBI 
FOR  SAHPI.TWC  UHIT 
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SPONSOR:    Health  C«re  FlnanoJog  Ads^lnifitration  (HCFA),  DeporUent  of 
H<talth  and  Bucm  Services  (dHBS) 

niLE:      SUtl*tlo*l  Import  ozi  Modioal  Car«:   Kll«iblaa,  B«clplenta, 
PiTMta,  and  Sanrloas,  iMloaid  Proeraa 


SELFCTED  ITEHS  IK*  DATA  SET 

SIZE  OP  SAKPLE 

 Kwtber  In  S^P-Ple      Honr»s[>on^e  Pnte 

Total 

Under  65    (  Kot  applicable 
65-74        y  Data  are  not  sampled 
75-84  ( 
85*  J 


AVAIUBILITT  AKD  LOCATIOK  OF  SPECIFIC  DAT#  ITEMS 

 Pata  File        Publlo-Ose  T»o^        Published  Tablcft 

Dato  of  birth 
Social  Security  no. 
Veterao  status 
GeO£rapMo  data 
Largest  unit 

SoaJloat  unit         V    Kot  applicable 
A£e  olasaes 
Single  years 
60-64 
65* 

65-74,  75-84,  85* 
Other 
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SFOKSOR:  Bealtb  Care  F1b«do1ss  Adslnlstrmtlon  (BCFA),  Dapftrtaeot  of 

Boaltb  aod  Buaao  S«rrlOtt  (PBBS) 

TITLR:  UxkaA  Mlem  1Im>4RBS  KoHaUty  SUtlatlos  film 

Project  Dlreotor:     J«bm  Its 

Chle-",  Aiislytloal  Studies  Brtsob 
Orrioe  of  B«M«rob  ud  DeaooAtratlons 
BdtJtb  C*re  Fln«noiii£  AdBlnlstrttlon 
rooa  2D15,  C«k  Keadovs  BuildlBft 
6340  Security  Boul«Tard 
Baltimore,  K)  21207 


POBPOSE: 
DESIC8: 


TEARS  OF  DATA 
COLLECIIOM: 


To  8t  Jdy  the  r«l«tloo  of  U9e  of  Kedloare^oTered  serrloes  to 
aaua'  of  deatb* 

Tt?  riadlcar*  utilization  aad  eorollaent  lofornatlon  in  tbo 
Conti::*H>ua  Hadloar«  Bistory  Sasple  vaa  linked  to  tb« 
Bortallty  aUtlatloa  rile  of  tbe  Kati^\'*  C-«ater  for  Beolth 
Statistic^  for  a  5%  rasdoB  sa^le  of  Heci  lar  >  enrollees  vbo 
died  in  1979*   Of  tbe  70|000  decedenta*  rocoi^s  were  linked 
for  94J. 

Use  and  coat  of  Hedlc  are-core  red  benefits  (bospltali 
pbyalclan,  bc«e  health,  pkllXed  nuralne  faolXlty,  boapltal 
outpatient)  linked  to  aeatb  certificate  data  inoludlrte  cause 
of  deatb*   Detail  contained  in  descriptions  of  Continuous 
Medicare  Bistory  Pile  and  Kortallty  Statistics  file. 

1979. 


POBLICATIONS: 

AVAILABIUTT 

OF  UXFOBLIS&SD 
DATA: 

COmCT: 


None  yet. 
Kbt  available. 


''Jaces  Lublts 
(301)  597-lWO 
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SPOKSOB:   BMltb  Car*  Plnt&olog  AdalnlstratloQ  (BCFA),  D«p*rtaent  of  Health  and  fiuoan 
Serrlo«8  (dbBS) 


TITU: 


MortaUty  SUtlatlos  Pile 

TIPBS  OP  pm  COLLECTED 


DaU  Publio- 


Plle 


U3« 


X  (llBlted) 


X  (lljatod) 


DEMOORAPHIC  DATA 
Educational  leral 
Raoe 

BtfaQlolty 
S«x 

Marital  aUtua 
KlgratloD  or  Boblllty 

VITAL  STATISTICS 

Vatallty 

HortaUty 

Karriase 

DlTOroa 

Type  of  dvelllag 
Ko»  of  persons  in  bousebold 
Kelatlonshlp  of  persons  in 
bouaehold 

DtCOHB  Ag>  WKALTB 

Labor  foroe  partlolpatlon 

Total  inooae 

Sources  of  Inooae 

Met  assets 

SOaAL  3EHYICE3 

HEALIB  RESOURCES 

Genei'Sl  hospitals 

PrlTate  psyohiatrlo  hospitals 

Ptthn«  •sntal  health  hospltalr 

irorslng  hoaes 

Other  institutional  re9<mroes 
CoBBunity-based  resources 
Bealth  professions 
Otbar  professional  resources 

HBALTH  EIPHTSRS 

Coat"  of  care 

Out  -of^>ocket  costs 

KUloare 

^/edloaid 

State  expend  Itv.'es 
PrlTete  insurance 


DaU  Public- 
File  Use 
Tftpe 


HBALTH 

Acute  and  chronic  conditions 
Disability  days 
Chronic  llsltations: 

of  aotlTlty 

of  •obUity 
liniments 
Usual  ectlTlty  status 

ALCOHOL.  DRgQ  AEUSR. 
ATO  HKHTAL  HKALTH 
CosnltlTe  i^irnent  scale 

«Tlor  probleas 
l*''*^sion 
alcohol  use 
Drus  ebuae 

CHAKOBS  IH  KgALTH  STATUS 
Korbldity 

Punotlonal  limitations 
Self*^rQeiTed  health 

PUITCTIOKAL  LETELS 
Social  interaction 
ActlTlties  of  daily  llTlng 
Instrucsntal  aotlTltios  of 
daily  living 

HEALTH  CARE  UTILTZATTOM 
(for  Kedicare  coTered 
serrioes) 
General  hospital  senrlces 
Hursing  boaa  senrines 
Hone  health  oarf 
RettbUiUtion 

Hental  bealth  hospitalization 
Ktntal  health  outpatient 

s«rrlces 
alcohol  and  drug  abuse  centers 
Physician  senrices/Tisits 
Dental  senrloes/Tisits 
Prescription  drugs 
Other 

OTHER  BROAD  CATEQORT 
FOR  3AHPLIH0  UmCT 
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SPOKSOR:    Beiilth  C«ra  Plnaaoins  Adalnlstratlon  (HCPA),  Z>op«rts«nt  of 
Health  ftivcS  HuBan  Senrlots  (DEBS) 

TITLE:       Linked  Mlttm  Vo^^^lKBS  HorUUty  SUtlstlo*  Fil* 


SELBCTED  ITOtS  IW  DATA  SCT 


SIZS  OF  SAMPLE 

AfiS  Kvaibor  In  Sm8p1»  Konp»aPon86  Rete 


Total  63»720 
Voder  65 

65-7*  21,821 

75-84  24,889 

85^  17*010 


AVAIUBIUn  AND  LOCATIOH  OP  SPECIFIC  DATA  ITEMS 


Itea  Data  File       Publlo-^se  Tape       PubllahiKl  Tableo 

Data  of  birth  x 

Soolal  S«ourlty  no.  x 
Vottran  status 
Oeographlo  data 

Largest  unit  V.S> 

Ssallest  unit  County 
Age  0 lasses 

Single  years  x 

60>64  X 

65*  X 

65-74,  75-84,  85*  x 

Other 
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44S 


TITLE: 


FORPOSE: 
DESICB: 

OORTEHT: 

TEARS  OF  DATA 
OOIXECTIOK: 

PDBUCATIONS: 


ATAILABILITT 


Boalth  C«r«  FlnuMin^  Adalniatrttion  (HCPA),  Departaont  of 
Bealth  and  Buaan  S^nricea  (DKBS) 

Project  Dir«otor:    Dutq  B«u£h/Panalop«  pirq 


Project  Offloera 
OrriOfl  of  Reaaarohf  Diviaion  of 

ProgrtJ*  Stud  lea 
orfiOfl  of  Kflaenroh  and  DavocrvPationa 
Bealth  C«re  Pinsoci&s  Adnlniotration 
Oak  Keadova  Building 
63)0  Security  Boulevard 
BaltlBore»  KD  21207 


thin  project  vaa  initiated  to  expand  tba  agency 'ft  ability  to 
collect  data  to  analyze  tbe  Medicaid  prcgraa. 

The  main  daU  baae  com»iata  of  100$  daU  froa  five 
participating  aUtea  (California,  Georeia,  Kichlgan,  New 
lorki  and  Teaneaeee)  in  uniforo  oodea  and  fomats.  Statea 
aend  tbeir  Medicaid  Kanagesent  Inforsation  Systes  (HHIS) 
tapea,  which  are  edited  into  a  cosparable  fomat  for 
analys'Le. 

Onlfoni  filea  are  produced  for  each  participating  atate  and 
year.   Separate  filea  are  naintained  for  enrollxDent»  claina, 
and  provider  data.    ClalBa»  provider*  and  relAburae&«ota  can 
be  linked  to  the  Medicaid  enrollee  who  receivec  the  aervica, 
and  to  the  provider  who  fXimiah^d  it. 

1960-1962  daU  froa  the  five  participating  aUtes  hav.>  bten 
collected  and  unifora  filea  cobpletod.  1963-1964  dat;.  Tix>n 
participating  atatea  are  being  collected  at  thia  tioe. 

Pagan-^rlucchi,  Aileen,  Reoipienta  of  Covered  Servicea 
iBong  Medicaid  Enrolleea:  Michigan  and  New  Tork,  1961, 
Health  Care  Flnanoimt  Notes.  Ho.  3,  Dececber  1964. 

Pine,  P.L.,  D.X.  Baugb,  et  al.,  The  Medicaid  Tape-to-Tape 
Project:    Enpirical  Dae  of  a  Unifora  Data  Baae. 
Prooeedinfo;    The  Ninth  Annual  SyBDoalun  ^n  Coeoutgr 
APDllcat'.ona  in  Medical  Care. 

Other  publicationa  are  bein<;  prepared. 

Linited  inforaation  aay  be  available  froa  unpubliahed 
tabulationa. 


CONTACT: 


Penelope  pxne 
(3C1)  597-1454 
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SPONSOR:    H«alth  C%rt  !'in«AOins  AdKiniotntioa  (HCFA),  DopurtxMDt  of  Cealth  snd  Huxun 
S«rviO60  (DHBS) 

TITLB:       IMloald  npt-to-Tap*  Frojeot 

TIPES  OF  DATA  COLLECTED 


DaU  Publio- 
File  Uoe 
Tape 


Data  Public 
File  Uoe 
Tape 


pfflQORAPHIC  DATA 
CduoHtional  level 
Saoe 

Ethnioity 

KarlUl  oUtuo 
Higration  or  BObility 

y;tal  sTAnsncs 

R*  ilitj 
)toi  Ulitj 
Karringe 
Divorce 

Type  of  (Swellizig 
Ko.  of  persons  in  houoebold 
Relationship  of  persons  In 
household 

Labor  force  participation 
Total  inoocDe 
Sources  of  iucose 
Net  assets 

SOCIAL  SCTnCBS 

HEALTH  PESQUHCE3 

General  hospitals 

Private  psyohlatrlc  hospitals 

PublJo  aenul  health  hospitals 

Hurslng  hooes 

Other  Institutiooal  resources 
Cc^Bunity-based  resources 
BeiUth  profesftloos 
Other  professional  resources 

mALTH  BCPEBSES 
Costs  of  oare 
Out-of*pook6t  costs 
Medicare 
Medicaid 

State  e..,>eoditures 
Private  insurance 


HEALTH 

Acute  and  chronic  conditions 
Disability  days 
Chronic  llaitations: 

of  activity 

cf  DOblllty 
Ittpairaents 
Usual  activity  statua 


AHD  KOTAl  HEALTH 
Coeoitive  iapairsent  scale 
Behavior  probless 
Depression 
Alcchdi  use 
Drus  abuse 

CHARGES  n  HBAL-m  STATOS 
Morbidity 

Functional  limitations 
Self^peroeived  health 

FUKCTIOWfcL  LEVELS 
Social  Interaction 
Activities  of  daily  living 
Instruaental  activities  of 
daily  living 

HEALTH  CARE  OTILmTIOR 
General  hospital  services 
Xurslng  hooM  services 
Hoao  health  care 
RehsblliUtion 

''V^tal  health  hospitalizaticn 
KcJtal  health  outpatient 

eervjoes 
Alochol  and  dru2  abuse  centers 
Physician  services/visits 
Dental  services/vlsito 
Prescription  drug» 
Other 

OlTRgR  BRO/P  CATEOORT 
FOR  SAHPLIWO  UffIT 
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SPONSOR:    Health  Care  Finanoing  Adainis  ratJor  (ECFA),  DopartMnt  of 
RosUh  and  Hurao  ServJo«A  (DHHS) 

TITLE:       Medioald  Tapft-to-Tapo  Prc>ot 


SELECTED  ITEMS  IW  DATA  SET 


SIZE  OF  SAhPLE 

A&S  Himbor  Ir.  Medicaid  HQnn>ftl>on?ie_Pat» 

Powlatlon 

ToUl  •  6,869,711 

Under  65  5,806,159 

65-7i(  4«6,6i(l 

75-8^  382,801 

85<t>  210,262 


*  For  3  States:    Cflifornia.  Kichlean,  and  New  Tork. 


AVAIUBILITT  AND  LOCATION  OF  SPECIFIC  DATA  ITEKS 

U£5  Data  File        PubIjc~U^>>  Tar><.        Pl■^n^^f<^  YaM>? 

Dfttf  of  bitth  X 

Socja)  S^rOurJty  i>o.  x 
Vetorun  ati.tun 
C«0£.rRpMc  datp 

Larioot  unit  Stato  Stat« 

Stta]]«nt  vrii  Zip  co^e 
Ate  clabnec 

Sir£]e  ytttx  i-  * 

60-6ft  >  X 

65*  X  X 

65-7*.  75-6^.  85*  >  > 
Otbft 
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Bealth  C«r«  FiMooins  AdRinistntion  (BCFA),  DeptrtMitt  of 
Be«lth  anl  Buaan  S^nrices  (DKK3) 


TITLE: 
COKTRACTOF: 


DESICM: 


SRI  Intematiooal,  K«iilo  Parte,  California 

ProJ*ot  Dir*otor:     Juditb  Sansl»  Rasaarob  Analyot 
Orrioa  of  Roaaaroh/LTSSB 
Offioa  of  tasearob  and  Deeonst  itiona 
Boaltb  Car*  Finanoins  Adalniatk  ition 
6325  Saourlty  BlTd. 
Baltlaora,  KD  21207 

Tho  ounray  waa  oonduoted  to  analyza  tba  affootivanoaa  of 
Yaryins  aUU  inauraooa  regulttiono  on  limitins  a£ent  and 
eartcating  abuaa,  proaotlns  polioias  that  prorida  roaaonabla 
eooDoalo  baoafita;  Ixprorlns  prioa  oospatition;  iJtprovlsg 
inroraad  oboioa;  and  r«duols£  duplioativr  oovorasa. 

Stratified  randoo  aaapla  of  1»6S7  Kadioar«  bonofioirrioa  a<o 
65  and  over  in  alz  stat«8  (California,  Florida,  Klaaiaaippi, 
Kew  Jeraey,  Vaahineton,  and  Visoondln)  who  owned  a  Kadioara 
aupplaaental  polioy,  had  bolh  Part  A  and  Fart  B  oovara^e, 
and  vera  not  Jointly  coYored  by  Kodioaid*    In  addition, 
tbora  vaa  a  aaapla  of  799  alallar  Kadioara  tenafioiariaa  who 
did  not  own  aupplaaental  inauranoa. 


Inforsation  waa  oollaoted  on: 

(1)  Uaa  of  Kadioare  aarrioaa. 

(2)  Knowlodee  of  the  Kadioara  pro^raa. 

(3)  Enovladl^o  of  privata  baailtb  Inauranoa  poUoiaa  owned, 
(i)  Exparianoa  witb  polioias,  ooc;>aniaa,  and  acaota. 

(5)  Cxperianoa  witb  Informtion  availabla  to  purohaaara  of 
aupplaaental  bealtb  inauranoa  polioiaa. 

(6)  Sooloeconoalo  obaraotariatioa. 


TEARS  OF  DATA 
COLLECnOX: 


1962  (one  tlM  only). 


PUBUCAnOHS:     HoCall,  V.,  Sioa,  T.,  and  Hall,  A.,  Kedlftap^-StudY  of 
Coeoaratlva  EffwtlYepeoa  of  Tarloua  SUte  Regulatlono. 
Final  Report,  Stanford  Raaearoh  Institute,  Saptaaber  1963. 

AVAILABItITT       Data  will  be  available  in  future  to  oootraotora  and 

OF  UKWBUSHED  eranteaa, 

DATA: 


COVTACT: 


Judith  San^l 
(301)  597-5717 
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SPOHSOR:    Ee«lth  C»r«  Flnnnolnfi  A<Jalnlfttr*tlor  (RCFA),  I>«p«rt»«nt  of  BMlth  «nd  Bvas^n 
S«nrlo«8  (DKHS) 


TTPES  OF  DATA  COUECTED 


Fn«  Dso 
Tap* 


PEHOGRAPHIC  DATA 
Eduoatlooal  level 
Race 

EttinJoity 
Sex 

KarlUl  hUtua 
KienttSoo  or  »otnity 

VITAL  STATIcSTlCS 

Mrullty 

r  jrUlity 

Karrla|(e 

Divorce 

Typ*  of  dwell Jn£ 
No.  of  persons  Jn  household 
RelfttlonshSp  of  perfronn  In 
hcucehold 

IKCOHE  AW>  VEALTB 

Lsbor  foroe  pertlolpst Jon 

ToUl  Jnooc^ 

Sources  of  Inoooe 

Kot  nset» 

SC^IAt  SERVICES 


DsU  Fubllo- 
Flle  Use 
Tspe 


BEA;,Tp 

Aout«  and  ohronlo  conditions 
Dlestility  days 
ChrooJo  UsiUtlons: 

of  activity 

of  voMllty 
Ibpalmento 
Usual  activity  fttatus 

ALCOHOL.  DWK?  X^SL. 
AMD  HEKTAL  HEA.  HI 
Cocnltlve  Ivpalrrent  t>cale 
Behavior  problec^ 
Depression 
Alcohol  use 
Drue  abuse 

CBAKOT-S  IN  BEALTB  STATPS 
Jterbldlty 

Functional  ll&ltations 
Sclf<^raeived  h««lth 

rVKCnCNAL  LEVELS 
Social  interactloc 
Activities  of  deny  living 
In»truiiental  actlvitioa  of 
daily  llvlni 


HEALTH  RES0DRCE3 

General  hospltala 

Private  psychiatric  bosp^tkls 

Public  pentsl  health  hospitals 

Kursin^  lioe-es 

Other  institutional  resources 
Ccteonlty  bshed  resources 
He* 1th  pro fe en Ions 
Other  professional  resources 

Costs  of  care 
Out*<>f~pocket  costs 
F>cK)Jcsre 
Medicaid 

State  expenditures 
Prlvtte  insuiance 


HEALTH  CARE  gTILlIATION 
General  hospital  services 
Kursln^  hoee  ctrvlces 
Hoee  hsalth  care 
RebablliUtloo 

KeoUl  health  hospltJilizstlon 
t^tal  health  outpatient 

services 
Alcohol  and  dru£  abuse  centers 
Physlclen  servlcet,/vl8ltA 
Dental  servlcf>s/vlslts 
Prescription  dru^s 
Other 

OTHER  PROAD  CATEOORT 

FOP  SAKPLIKG  DKIT 

Insurance  policy  loforuitlon 
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SPOKSOB:    B«Alth  Car«  Flnajx>Jng  Adalnlstrfttlon  (RCFA),  Doi>art««nt  of 
Boalth  and  Eumd  Servloea  (DHKS) 


TITLE:  Msdl^ip 


SELECTED  ITEHS  IW  DATA  SET 


SIZE  OF  SAKPLE 

Am  Kucber  in  Sagple        KonrcoPOnae  Pate 


Total  if,  555 

Under  65  0 
65*  if,  555 


^VAILABILITT  AND  LOCATION  OF  SPECIFIC  DATA  ITEMS 

J  tea  Data  Flla        Publlc-»Use  Tape        Publiahed  Tables 

Dat«  of  blrtb 
Soolal  Security  no. 
Veteran  status 
Ceographlo  data 

Largest  unit  State  State 

Saalleat  unit  State  State 

A£a  classes 
Single  years  x 

65-7if,  75-8if,  85+  x 

Other  X  x 

(65-69;  TO-TJJ;  75+) 
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SFOMSOB:  Betdth  Care  Picanolns  Ad&ioist ration  (BCFA),  t)er«rta«ttt  of 

Health  and  Buaan  Senrlces  (DhBS) 

title:  19M  Loes-Tani  Cara  Sorray 

Project  Director:     Candace  j!acken,  Statlstlolaa 
Orrioa  of  Hasearoh 

orrice  of  Kesearch  and  Deaonstratlona 
Bealtb  Care  Flx^ciss  Administration 
63^0  Security  Boulerard 
Baltiaore,  KD  21207 

PURPOSE:  The   daU  collected  in  the  1984  Long-Term  Care  Surrey 

follows  up  those  persons  included  in  the  Rational  Survey  of 
Long-tara  Care/Kational  Surrey  of  Caregirers,  1982  (see 
p.  70)*   The  data  proride  both  a  cross-sectional  look  at 
functionally  iapaired  persons  ages  65  and  oyer  no  aottter 
where  they  reside  and  a  longitudinal  lo^  at  the  transitions 
fros  independent  liTisg  in  the  ooownity  to  dependence  in 
the  ooaaunity  or  in  institutions,  to  death. 

DESICS:  The  saxple  includes  all  those  persons  intenriewed  in  the 

1982  Long-Ters  Care  Surrey  who  bad  probleas  perfonoing 
actirities  of  daily  lirisg  (iDLs)  or  instrusenUl  actirities 
of  daily  liring  (lADLs),  a  subsasple  of  persons  who  had  no 
ftmctional  liid.t«tions  in  1982  but  were  found  to  bare 
lialUtions  in  1984,  all  perso.  w  not  included  in  1982 
because  they  were  institutionalized,  and  a  subsaisple  of 
persons  who  bare  aged  into  the  sasiplc,  i.e.,  persons  who 
were  63  and  64  in  1982  and  were  65  and  66  in  1984.  "nie 
first  3  groups  co^ose  the  longitudinal  coapcnent,  ud  all  4 
cospose  the  cross-sectional  exponent. 

COHTEXT:  Inforsatlon  was  gathered  for  persons  liring  in  the  coraunity 

on  tbe  nusber  and  degree  of  ADL/IADL  limitations,  cognitire 
functioning,  paid  and  unpaid  oaregirers  services,  use  of 
eedical  serrices.  Insurance  corerage,  incose,  and  assets. 
For  persons  in  institutions,  data  were  gathered  on  the 
nuaber  and  degree  of  ADL  liaitations,  cognitire  functioning, 
source  of  paynent  for  nursing  bo«e  stay,  and  size  of 
institution  and  bed  certification  under  Medicare  and 
Medicaid.   For  deceased  saople  persons,  data  were  gathered 
on  place  of  death,  place  of  residence  prior  to  death,  source 
of  payaent  at  place  of  death,  foraal  oaregirers,  and  incoae. 

TEABS  OF  DATA  1984. 
COLLECTION: 

PUBLICATIOBS:  Vot  yet  arailable. 

AVAILABILITT  Data  are  going  through  preliBinary  data  processing  at  this 

OF  UNPUBLISHED  tlxse. 

DATA: 

CONTACT:  Candace  Hacken 
(301)  597-1435 
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SPOHSOR:    Bttlth  Ctr«  Fluanoing  Adalnlatratlon  (HCTA),  D«p»ptcent  of  Health  and  Huaan 
5«rvioe8  (DHHS) 

TITLE;       19M  Looft-T«rm  Car«  Samj 


TTrES  OF  DATA  COLLECTED 


DaU  Publio^ 
File    Dae  ^ 
Tape 


Educational  level 
Raoe 

Ethnioltjr 
Sex 

KarlUl  sUtua 
HlgmtioD  or  nobility 

VITAL  STATISTICS 

HaUlity 

Kortallty 

f!arriv^e 

Divorce 

Type  of  dwelling 
Ro.  of  persons  in  household 
Relationship  of  persons  in 
household 

IKCOHE  ACT  VEALTH 

Labor  force  participation 

Total  inoocse 

Sources  of  Incoee 

3et  assets 

SOCIAL  SERVICES 

HEALTH  RESOTOCES 

General  boapitala 

Private  psychiatric  hospitals 

Public  Dental  health  hospitals 

Hursing  hoees 

Other  institutional  resources 
CocDunity-based  r^isources 
Health  professions 
Other  professional  resources 

HEALTH  EXPEHSES 
Costs  of  care 
Out-of>pocket  costs 
Kedicftre 
Medicaid 

State  expenditures 
Private  insurance 


Data  Public* 
File  Dse 
Tape 


HEALTH 

Aouti  and  chronic  conditions 
Disability  dayi; 
Chronic  limitations: 

of  activity 

of  Doblllty 
lepairtients 
Dsual  activity  status 

ALCOHOL.  DRUG  ABOSE. 
AHD  HEKTAL  HEALTH 
Cosnitive  icpairftent  scsle 
Behavior  probless 
Deprescion 
Alcohol  use 
Drug  abuse 

CHftKGES  IK  HEALTH  STATOs 
Morbidity 

Fmwtiona]  lisitations 
Self-perceived  health 

FUKCTIONAL  LEVELS 
Social  interaction 
Activities  of  daily  living 
Instrumental  activities  of 
daily  living 

HEALTH  CARE  DTILI2ATI0H 
General  hospital  services 
Nursing  hooe  servicea 
Hose  heslth  care 
Rehabilitation 

Kental  health  hospitalization 
Mental  health  outpatient 

services  , 
Alcohol  and  drug  abuse  centers 
Physician  services/visits 
Dental  services/visits 
Prescription  dnigs 
Other 

OTHER  BROAD  CATEGORT 
FOR  3AKPLIHG  nWTT 
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SPOHSOB:    B^uth  Car«  Flnanoing  A(l«lal«tr*Uoo  (flCPA),  D^partaest  of  Health 
and  Huaon  S«rTlc«a  (PHHS)  »  *  v« 

TITLB:      19M  Loog-T«ni  Cair*  Snrrty 


SgLSCTED  mHS  I»  DATA  .sey 


SIZE  or  SAMPLE 


Tot%l 
Uoder  65 
65-74 
75-84 
85* 


24,097 


5.2% 


AVAIUBILITI  AKD  LOCAHOH  OP  SPECIFIC  DATA  ITB4S 
^^22  DaU  Flla        Pjbllo-na«  T«pa 


Dat«  of  birth 
Social  Security  no. 
Veteran  status 
Geographic  data 

Largest  unit 

Zip  code 
Age  classes 

Single  years 

60-64 

65* 

65-74,  75-84,  85* 
Other 


Eatlonal  Batlonal 
Census  region  Census  region 
County 


Published  Tables 


Ss&lleat  unit 


65-69,  70-74, 
75-79,80-84,  85* 
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SPOHSOS: 
TITLB: 


Internal  Rerenue  Service  (IRS) 
EaUU/F«'80Ml  Vaalth  m« 


PURPOSE: 


COXTENT: 


TEARS  OF  DATA 
COLLECTION: 


FUBLICATIOSS: 


Proicct  Director:     Harvln  Schwartz,  SUtlatlclan 

For«l«n/Sp«cl«l  Projects  Section 
SUtlstlcs  of  iDOOoe  Division 
Internal  Revenue  Service 
1201  B  Street,  RV,  Rooo  500 
Washington,  DC  2022^ 

Collection  of  data  fron  f<*deral  e»ute  tax  returaa  for  the 
purpose  of  tax  adninlstratlon  and  for  uae  In  the  production 
of  personal  wealth  estlisat^s* 

Sanple  of  eaute  tax  retuma  filed  each  year.    Swaple  size 
varies  froo  year  to  year.    Sasple  baoed  on  year  of  death, 
age  at  death,  and  sire  of  gross  estate. 

Identifying  Inforaatlon,  dcoographlc  inforoatlon,  asset 
amounts,  liabilities,  deductions,  net  worth,  esUte  tax 
ccoputatlon 

Periodically,  Inforaatlon  on  beneficiaries  and  aoounts  of 
b^Quests  ar  "Jollocted. 

Micro  dau  files  have  been  coopleted  for  esUte  Ux 
retuma  filed  In  1963.  1966,  1970,  197?    1977,  and  for  982 
through  193V.    Currently,  the  study  is    .nduoted  annually. 
DaU  on  personal  wealth  were  pybllshec  cost  recently  In  the 
winter  1984-1985  Bulletin;  «ore  coopl  jte  daU  will  be 
released  In  winter  1986-1987. 

Bsntz,  Kary  F.,  "Using  the  National  Death  Index  to  EsUbllsh 
6  Relationship  between  VeaUh  and  HorUlity,"  Internal 
Revenu**  Service,  SeptcBber  1984  (unpublished  working  paper). 

Bentz,  Mary  F.,  and  Schwartz,  Marvin,  ■ContinulTH.  IRS 
Estinates  of  Peracnal  Wealth  in  the  United  SUtea,"  jSsi 
Aaerioan  Statlatlcal  Association  Proceedings.  Survey 
p^i^fr^h  Methods  Section. 

Guyesk*,  Linda,  ■The  Feasiblli'y  of  the  Research  of  Inter 
Vivos  Transfers  of  Wealth:    The  Gift  Tax  Pilot  Study,- 
Internal  Pevenue  Service,  October,  1984  (unpublished  working 
paper), 

Schwartz,  Marvin,  ■Trends  in  Personal  Wealth,"  fntftrna} 
Revenue  Service.  SUtlstics  of  Zncr^m^  Bulletin.  Internal 
Revenue  Service,  Voluoe  3»  Kucber  1,  Sus»er  1983- 
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SPONSOR: 


Internal  Revenue  Service  (IRS) 


TITLE: 


EsUU/Peraocal  Vealtb  FUe 


SobvartZi  Karvln,  "An  Evaluation  of  tho  Condition  of 
Archived  Federal  Estate  Tax  Returns  With  an  Eye  Toward  Tbolr 
Potential  for  Use  In  Vealtb  Related  Studies,"  Internal 
Revenue  Service,  Hay  1964  (unpublished  voicing  paper). 

For  further  InforBatloo,  see  also  Soltb,  Jaaes  D>, 
"Soclo-«conooilc  Structure  and  Dynaulcs  of  Aaerlcan 
Households  in  the  Twentieth  Century."    Survey  Research 
Center,  University  of  Hlchlcan,  August  19S4  (unpublished). 

Schwartz,  Karvln,  "Estlrates  of  Personal  VeaXth,  1962," 
Statistics  of  locQPe  Bulletin.  Winter  1964-1965. 

Bentz,  Mary  F.,  "Estate  Tax  Returns,  1963i"  Statlatlca  of 
Incoce  Bulletin.  Fall  1964. 


AVAILABILITX  Public  use  data  tapes  can  be  purchased  for  the  years 
OF  UKPUBLISHED    1973,  1977,  1962,  1963.  and  1964.    ConUct  Harvin 


Internal  Reven  e  Service 
1111  Constltvcion  Avenue 
Washington,  IC  20224 
Attn:    D:R:S:F,  Rooa  500 
(202)  376-0199 


DATA: 


Schwartz. 


CONTACT: 


Harvin  Schwartz 
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SFOK^R:    Ibtemal  Revenue  ^rrloe  (IRS) 
TntB:      Kstate/Pei-sooAl  Vealtli  Pll6 

TYPES  OF  DATA  «"jlXFCTED 


Date 
File 


9s  e 
Tape 


Di:>K)GRAI>HIC  DATA 
Educational  level 
Race 

Ethnicity 
Sex 

Karital  aUtus 
Hl^ration  or  cobility 

VITAL  STATISTICS 

HaUlity 

Jfortality 

i:&rria£e 

Divorce 

BODSIKC 

Type  of  dwelling 
Uo.  of  persons  ia  household 
Relationship  of  persons  in 
household 

IHCOHE  AHD  WEALTH 

Labor  force  participation 

Total  incooe 

Sources  of  incoce 

Hot  assets 

SOCIAL  SERVICES 

HEALTP  REOODRCES 

General  hospltels 

Private  psychiatric  hospitela 

Public  cenUl  health  hospitals 

Kursing  bones 

Other  Institutional  resources 
Co2»unity-based  resources 
Health  professions 
Other  professional  resources 

HEALTH  EXPERSES 
Costs  of  care 
Out-of-pocket  costs 
Medicare 
Pedicaid 

Stete  expenditures 
Private  insurance 


Data  Public- 
File  Ose 
Tape 


HJALTH 

/jute  and  chronic  conditionA 
Disability  days 
Chronic  lisitations: 

of  activity 

of  Etobillty 
Icpaireents 
Osual  activity  status 

ALCOHOL.  DROC  ABUSE. 
AND  HEWTAL  HEALTH 
Cognitive  iepair&ent  scale 
Behavior  probleos 
Depression 
Alcohol  use 
Drug  abuse 

CHANGES  IH  HEALTH  STATUS 
Hsrbidity 

Functional  lisitations 
Self-perceived  health 

FUKCnOWAL  LEVELS 
Social  interaction 
Activities  of  daily  living 
Instrusental  activities  of 
daily  living 

HEALTH  CARE  UTILIZATION 
General  hospitel  services 
Nursing  hooe  services 
Hose  health  care 
RehabiliUtion 

Kentel  health  hospitelization 
KenUl  health  outpatient 

services 
Alcohol  and  drug  abuse  centers 
Physician  scrvicea/visits 
Dental  services/visits 
Prescription  drugs 
Other 

OTHER  BROAD  CATEGORY 
FOR  SAHPLIKG  UNIT 
Asset  inforcation 
Estate  tax  cosputetion 
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SPOKSOB:  Internal  Pevenue  Service  (IRS) 
TITLE:       EttUte/Fersooal  V«tlUk  File 


SSIFCTHP  ITEKS  IK  DATA  SET 


SIZE  OF  SAKPl.E 

 Vvat^i  in  SaePlft        Honpftsoonso  Fate 


Tot«2  I 
Under  65 

65*  _i 


not  evsilable 


Varlf^^t  frcc>  year  to  year  and  bared  on  &j«e  of  «st«te. 


AVAIUEIIITT  AM)  LOCATION  OF  SPECIFIC  D>T>  ITEKS 

Ttflp  Date  File        Publlc-?8e  Tape        Published  Teblea 


Date  of  bJrtb  x 
Social  Security  no.  x 
Veteran  fltatua 
CeogTitpbJc  d&ta 

Lareeot  unit  Hatlon 

Slsallo^t  uMt  State 
A£e  claaafs 

Single  ye»ra  x 

60-64 

65* 

65-74,  75-€>!,  65* 
Othfir: 

Under  45,  45-5?, 

60-69 »  70-79 » 

60-89,  9C^ 


Ration 
SUte 


X 
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SPOISOR: 
TITLB: 


PURPOSE: 


DESIGR: 


TEARS  OP  Dm 

COLLECnOB: 


PUBLIcmOKS: 


loternal  ReToime  Service  (IRS) 

Statlatlos  of  iDOoat:   Xodividaftl  Xdoom  Tax  leUzrns 


Project  tlrc'-^tor: 


Chief 

Individual  Returns  inalysls  Section 
Statistics  of  locooe  Division,  D:R:S:I 
Internal  Revenue  Senrloe 
1111  Constitution  Avenue,  HV 
Vasbll*c;ton,  DC  20224 


The  produotl^  of  Individual  looone  tax  statistics  vas 
rj'-horlMd  by  the  Revenue  Act  of  1916.   Statistics  of  Incoae 
data  are  used  by  a  variety  of  agencies  for  tax  systea  and 
ecoDoolc  analyses. 

Statistic  a  of  incose  daU  are  estimated  fron  a  stratified 
probability  aaaple  of  Inoone  tax  returns  and  supporting 
80^•dules  filed  with  the  Internal  Revenue  Service,  the 
saaple  Is  hased  on  such  criteria  as:    principal  business 
activity;  preseooe  or  abseooe  of  a  schedule;  staf  froo 
vhlcb  filed}  size  of  adjusted  gross  Inootte  (or  deficit)  or 
largest  of  specific  Incoae  (or  loss)  Itetsa;  total  assets  or 
jlze  of  business  and  fara  receipts.    The  sanple  size 
altematea  froa  60,000  to  120,000  returns  each  year, 
selected  fr<»  a  population  of  approxlaately  96  allllon 
returns.   Special  searches  are  conducted  for  returns 
selected  so  that  any  bias  froa  nonresponse  Is  slnlnal.  A 
large  proportion  of  the  sanple  Is  longitudinal  and  research 
on  the  longitudinal  design  cf  the  saaple  Is  being 
conducted.   The  Individual  Incocae  tax  returns  saaple  does 
net  Bske  use  of  data  linked  to  other  files,  bovever,  certain 
other  statistics  of  Incoro  studies  do  use  linked  data  files. 

Data  relative  to  taxpayers'  Incone,  exesptlons,  deductions, 
credits,  and  tax  are  collected.  Due  to  changes  In  tax  lavs, 
Iteaa  collected  vary  froo  tax  year  to  tax  year. 

Data  are  collected  for  each  tax  year.   Individual  Incooe 
tax  data  are  currently  available  for  tax  years  1913  through 
1983.    Tbose  data  will  continue  to  be  collected,  processed, 
ard  published  In  future  years. 

Annual:    SUtistloa  of  Incocw— Individual  Incorw  Tax 
Returns*  Internal  Revenue  Service. 

Quarterly:  Statistics  of  Incooe  Bulletin.  It-temal  Revenue 
Service. 
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SPOKSOR:  Internal  Revenue  Service  (IRS) 

nOE.  SUtl.Uo»  cf  looom,  IttliTldua  Ii»o<»t  tto  letumo 

iVAILABILITT      CnpubUahed  tebuUtlona  an<J/or  Public        d*U  Upea  are 
Sf  S^^bSSeD  svJ?Uble  on  a  reixburwble  baei..    Re<iUe?»ta  for  daU 
PATA:  should  be  directed  to: 

Director,  Internal  ReveLue  Service,  Scatlatlcs  of  Ioc«« 
Division,  D:R:S,  1111  Cow^l^utlon  Avenur,  K«, 
Waahlngton,  DC  20224.    Telepbono  (2C2)  3/6-C216 

COHTACT:  DavJd  Paris 

IRS 

(202)  376-0001 
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SPOKSOR:    Interma  RoTecuo  Senrioo  (IRS) 

THIS:      SUtlstlo*  of  Idoom,  Zadivldual  InooM  Tax  Batorns 

TYPES  OF  DATA  COIXBCTED 


DaU  Public- 
File  Dae 
Tape 


DEWCRAPHIC  DATA 
Educational  level 
Race 

Ethnicity 
Sex 

KariUl  flUtua 
HlEration  or  Dobility 

mAL  STATISTICS 
KaUlity 
Horte.*  tty 
Marriage 
Divorce 

Type  of  dwelling 
Ifo.  of  poraona  in  houaehold 
Relationahip  of  perfr^  in 
houaebold 

IKCOHE  AW)  WEALTH 

L%bor  foroft  participation 

Total  incofte 

Sourcea  of  incooe 

Net  aaaeta 

SOCIAL  SEPTICES 

HEALTH  RESODRCFS 

General  boapitala 

Private  payoliiatric  hospi^^la 

Publi.  sental  health  hoapltala 

Kuralng  hoof) 

Other  inatitution*l  re&ourcea 
Coccunity-baaed  rc9ouroe£< 
Health  profeaaions 
Other  pt-ofeftsional  reaourceb 

HEALTH  EXPEHSKS 
Coata  of  care 
Out-of>pooket  coats 
Medicare 
Medicaid 

State  expenditures 
Private  InnuraDCe 


Data  Public- 
Pile  Uae 
Tape 


H'SALTH 

Acute  and  chronic  conditiona 
Diaability  daya 
Ch4-onio  liDitationa: 

of  activity 

of  Dobility 
Icpaimenta 
Uaual  acMvity  atatua 

ALCOHOL.  DROP  ABOSE. 
AMD  HEHTAL  HEALTH 
Cognitive  ic^paiment  scale 
Behavior  problesa 
Depreaai^n 
Alcohol  uao 
Drtig  abuae 

CHAN 

Morbidity 
Functional  lisitationa 
Self-peroelved  health 

FUKCTIOHAL  LEVELS 
Social  liiteraction 
ActiV  iea  of  daily  living 
Inatna^ntal  activities  of 
daily  living 

General  hosjltal  services 
Nursing  ha'e  services 
Homo  Noalth  care 
Rehabilltal ior 

Mental  hf^alth  hospitalization 
Mental  health  out|>atlent 

aervlcea 
Alcohol  and  'irti^;  abuse  cer<tC'if> 
PLy£>lc$«n  ^6rvlv•e&/vlsjtf. 
Denta)  ft*»*vjeWvli»it& 
Prescription  drugs 
Othei- 

OTHER  BROAD  CATEGORY 
FOR  SAt^LIHG  Dhir 
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SPOKSOF:    Internal  Rotoquo  S«rTlo«  (IRS) 

TITLE:      SUtlatlM  of  Xdocm,  ladlTlteAl  ur'Kmm  Tax  totwss 


SaJtCTRD  ITEHS  IB  PITA  SET 


SI2B  or  SJIKPLB 

&£2  »uah«ir  In  Smolft  Konr^gponac  Rtt» 


ToUl  Approx.  86>00O 

Roturns  * 
Undar  65        Approx.  75|(K;0 

Retuma  • 

65-7* 
85*. 

•   siM  of  M^le  for  Ux  y««r  1982.    S«pl«  sius 
•ItemAte  by  Ux  year. 


AVAIUMLITI  Att)  LOCATIOH  OF  SPECIFIC  DATA  ITEMS 

Usn  Data  Flla        PubllQ-PM  TaPO  PvMlft?^  WlW 

Dat«  of  birth 
Social  Saourity  no. 
Vataran  status 
Goographio  aata 

Largest  unit 

Scaliest  unit 
Age  olesses 

Single  years 

60-6* 

es-n,  75^*,  85* 
Otber 
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SPOKSOB:  Ratiooal  Canotr  lostituU  (KCI),  Hatiooal  Institutes  of 

Health  (jaB)»  Dfipartcaot  of  Eealth  and  Eu&an  S«nrioe8  (DHHS) 

TITLB:  8amUUiio«,  Kpid««loloC7t  •oA  Bad  BmuIU  <SEr^)  Proeraa 

Project  Diraotop!    John  L.  Toune,  jp. ,  Chiaf 

Deswsraphio  Analysis  Section 
National  Cancer  loatltute 
Blrtr  Building 
Bethesda,  KD  20205 

PUBFOSB:  To  nonitor  the  incidence  of  -*j»d  surviTal  froo  cancer  in  the 

United  States  for  purposes  of  carrying  out  the  eandatea  in 
the  '  ktional  Cancer  Act« 

DESXGll:  Data  ar«  collected  on  a  population  base  in  10  geographio 

areas  of  the  Unitad  Stater  and  in  Puerto  Kico.    The  aaaple 
represents  125  of  the  total  population  of  the  United  ;»tates 
as  a  vhole»  but,  within  a  given  geographic  area,  data  are 
collected  on  100$  of  the  population* 

COKTENT:  The  data  set  oontalns  denograpbio  inforaation  (race,  sex, 

age,  birtbplace,  sarital  status,  cenaus  tract)  of  the 
patient,  aedical  inforaation  (histologic  type,  anatoclc 
site,  laterality,  diagnostic  procedures,  diagnostic 
oonfimtion,  soQueoce)  in  regartl  to  the  tusor,  extent  of 
dir  lase  and  treataent  of  the  lesion,  and  outcooe. 

Code  Manual:    Cancer  Sui'veillance,  Epideaiology,  and  End 
K#oult3  Reporting— ^EEK  Prograo.    KIH  Pub.  Ho.  79-1999, 
revised  October  12,  1983,  5th  ed. 

TEARS  OF  DATA     Data  coll«^tion  began  in  1973  for  6  registries,  1974  for  1 
COLUCTIOH:        registry,  1975  for  1  registry,  and  1979  for  the  latest 
registry  added  to  the  proerec. 

PDBLICATIOES:     Bibliography  available  froa  project  head.    Reprints  are 
available  for  nany  reports,  including  the  folloving 
selecticn  of  statistical  studies: 

Cutler,  S.J.,  and  Toung,  J.L.,  Jr.  Denographic  Patterns  of 
Cancer  Incidence  in  the  United  States.  Pereona  at  HlJth  Rlak 
QLSSLS£t'  An  Approach  to  Cancer  Etiology  and  Control.  Hew 
Toz^:    Acsdesic  Press,  1975. 

Deveoa,  S.S.,  and  Silveraan,  D.T.    Trends  in  incidence  and 
eortajity  in  the  United  State?.    J  &.viron  Pathol  ToyIooI 
3:127-155,  198C, 

Toung,  J. I..  Jr.,  and  Pollack,  e.s.    The  incidence  of  cenccr 
in  tho  United  States.    Pp.  136-)65  in  D.  SohottenfeJd  and 
J.F.  Fraw^ni,  Jr.,  *ds.,  Cancer  Epidt-Mol  «nd  Preven, 
PlriladelphJr;    Saunders.  1962. 


2U 


^  465 
ERIC 


461 


Xfttional  CAooer  ZostituU  (XCZ),  IfatioMl  ZnstituUa  of 
H««ltb  (XZB),  Dep«rte«ot  of  Haaltt  «Ad  Husan  S«rTio«fl  (DHHS) 

»zrr»mcaaM»  Kpitf«alolc«3r»  and  tuA  UanXU  (SEEX)  Procrw 


AVAII>tRTl.TTT      Publio  ufl«  UpM  corresponding  to  published  daU  are 
OF  UX7UBUSBED   availatla.    Tbesa  Upa«  oocUin  sore  daUiled  daU  than  are 
DATA:  aTailable  in  the  publications  the&selTes,    For  data  iteaa 

not  preTiously  uialyscd.  tabulations  are  available  frca  KCI, 

OOKTACT:  John  L.  Toune,  Jr. 

(301)  *27-8629 
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SPONSOR.    National  Cancer  Institute  (NCI),  Kttional  Institutes  of  Eealth  (NIH).  Departnont 
of  Health  and  Husian  Servioes  (DHHS) 

TIUE:      SarrttUlaoo*,  Bpldeidoloer,  vad  Sad  Resalts  (sm)  Profiren 

TYPES  OF  DATA  COLLECTED 


Data  Public- 
Fila  Ds« 
Tape 


Data  Public- 
File  Ose 
Tapo 


DEWGRAPHIC  DATA 
Educational  level 
Race 

Ethnicity 
Sex 

(iarita'  status 
KlgrA^    .J  or  tsoMlity 

VITAL  LfATISTICS 

NaUlity 

Mortality 

^!arriase 

Divorce 

HOUSINO 

Type  of  dwelling 
No.  of  persons  in  household 
Relationship  of  persons  in 
household 

Labor*  force  participation 
Total  incooe 
Sources  of  inco&e 
Net  assets 

SOCIAL  SERVICES 

HEAT.TH  RESOORCES 

General  hospitals 

Private  psychiatric  hospitals 

Public  cental  health  hospitals 

Nursing  hones 

Other  institutirnal  resources 
CoLaunity-based  resources 
Health  professions 
Other  professional  resources 

HEALTH  EXPENSES 
Costs  of  care 
0)     )f-i>ocket  costs 
K  jtre 
Medicaid 

jtate  t^'penditures 
Private  insurance 


HEALTH 

Acute  and  chronic  jonditions 
Disability  <Says 
Chronic  llBitations: 

of  activity 

of  nobility 
lapairMnts 
Usual  activity  status 

ALCOHOL.  DRUG  ABOSR. 
AMD  MENTAL  HEALTH 
Cognitive  iiq>air»ent  scale 
Behavior  problees 
Depression 
Alcohol  use 
Drug  abuse 

CHANGES  IN  HEALTH  oTAW*? 
Morbidity 

Functional  lisltat.^Ri 
Self-perceived  health 

FUNCTIONAL  LEVELS 
Social  interaction 
Activities  of  daily  living 
Inatruaental  activities  of 
daily  living 

HEALTH  CARE  UTILIZATION 
G«  "**al  hospital  services 
Nursing  hoee  services 
Hosts  health  care 
RehabiliUtiOD 

KenUl  health  hospiUlization 
Mental  health  outpatient 

services 
Alcohol  and  drug  abuse  iters 
Physician  services/visits 
Dental  services/*' Isits 
Prescription  dr^J 
Other 

OTHER  BROAD  CATF-GORT 
FOR  SAMPLING  UNH 
Cancer  diagnosis 
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SPOKSOR:    Hatlonal  C«ic«r  Inatjtut©  (KCI),  National  Institutes  of  Health 
(KIH),  D«part»«nt  of  Eealth  and  Hut*n  Services  (DFRS) 

TITLE:       Sarrelllaooe,  BpldeKlolce7t  aod  B»d  Besults  (SEEK)  Proeraa 


SELECTFD  ITFMS  IR  DAT>  SET 


SIZE  OF  SiVPLE 

(1973-1962) 
^£2  Furber  Sarple 


Kor»r««&Pon5e  Rate 


Total 
Under  65 
65-74 
75-84 
85* 


650,150 
325,911 
169,413 
131.993 
42,833 


AVAIUBILITT  AHD  LOCAHON  OF  SPECIFIC  DATA  ITEMS 

J  ten  Data  Fllft        Public-Use  Tai*e 


PubH&hed  Tables 


Date  of  birth 
Social  Security  no. 
Veteran  status 
Geographlo  data 

Largest  unit 

Scaliest  UL-li 
Age  olasseu 

Single  years 

60>6D 

6> 

65-74,  75-811,  65> 
Other 


Tear  or  y 


County 


Tear  only 


County 


Census  tract  County 


State/netr-o  &rca 
State/netro  area 
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SFONSOR:  Ketloo&l  Center  for  Be«lth  Senrloes  Besevot  azK)  Bealtb  C«re 

Tech&oloey  A5»e»«aent  (HCBSB),  Cep&rtseat  of  Baaltb  aod 
Busan  Senrloes  (DBBS) 


Boepltal  Caet  ud  Qtmatloo  ?ro>et: 
of  Bo^lUls 


PDRPOSE: 


DBSICC; 


COKim: 


Project  Dlreotor:        Rosasna  H.  Coffey,  Director 
Bospltal  Studies  Proeraji 
DlTlslon  of  Intr&aural  Redesrch 
Rations 1  Center  for  Eealtb  Services 

Research 
350  Park  Building 
5600  Fishers  Lane 
RoolcTllle,  KD  20657 

To  facilitate  anelysls  of  UffereDoes  aaons  short- tern 
hospitals  In  their  i»e  of  senrlces,  costs  of  providing  care» 
and  other  aspects  of  behavior. 

A  sample  of  370  short-tens  acute  care  nonfederal  hospitals 
tb&t  bad  c<»puterlzed  d^'^charge  abstract  data  for  years  197* 
througb  1977.    The  dlscharse  abstract  data  can  be  linked  to 
several  ether  files,  such  as  Aaorlcan  Bospltal  Annual  Survey 
of  Bospltals,  DEBS  Area  Resource  File,  and  a  physician 
characteristics  file  for  160  of  the  370  sasple  hospitals. 

The  file  includes  nearly  all  infoi^naticn  oontalQed  on 
cocputerlzed  patient  dlscharse  abstract  records.  Variables 
include  patient's  age,  race,  sex,  principal  inaur«ince,  up  to 
seven  diagnoses  codes,  up  to  se/en  procedure  codes,  dates  of 
adaission  and  discharge,  days  in  special  care  units,  and 
d^^obarge  status. 


•iARS  OF  DATA 
COLLECTIOH: 


FDBLICATIOHS: 


1970-1977:    already  collected. 

1960-1964:  in  process  of  collection;  available  Bid-1966. 
1965-1967:  planned. 

See  "Annotated  Bibliography  of  the  Bospltal  Studies 
Prograa,"  Publi^'^ition  and  Inforcation  Branch,  Rooa  1-46, 
Park  Building,  ,S00  Fishers  Lane,  Ilockville,  KD  20657. 


AVAILABILITT  Contact  project  head  for  in f creation  on  access  to 
OF  DNPUBLISB5D  unpublished  aggregate  statistics  froa  this  study. 
DATA:  public-use  tape  will  be  prepared. 


So 


CONTACT: 


Rosanna  H.  Coffey 
(301)  443-5706 
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SPOSSOB:         latloMl  Canter  for  Hc*lth  Senrlcea  Ret'^roh  And  Health  C*re 

Teohooloer  Am««aaent  (SCHSR),  D«partaent  of  Bealtb  and  Busan  Services  (DBBS) 

TmS:  Bo^tal  Coct  aad  OUllntloo  ProjMtx    Utloml  Scwle 

TTPES  OF  DATA  COLLECTED 


DaU  Publlo- 
Flle  Uso 
Tape 


DEHOCRAPHIC  DATA 
Educatlooal  level 
Baoe 

Etbnlolty 

Harltal  stattis 
Klsratloc  or  Mobility 

VITAL  STATISTICS 

Xatallty 

Hortollty 

Harrlafie 

Divorce 

Typ«  of  dwelling 
No.  of  persons  in  household 
Eelatlonshlp  of  persons  In 
household 

ntCOHS  USD  WEALTH 

Labor  force  participation 

Tctal  inooae 

Sources  of  inoccM 

Xfct  assets 

SOCIAL  SBEVICES 

HEALTH  RESOroCES 

'*>«neral  hospitals 

Private  psjchiatrlc  .itospltals 

Public  BSQtal  health  hosplUlj 

Hursins  bcaes 

Other  Instltullooal  resources 
Coflounlty-based  resourc  • 
Health  professions 
Other  professional  resources 

HEALTH  EtPEWSES 
Costs  of  care 
Out-of-pocket  costs 
Medicare 
Medicaid 

State  expenditures 
Private  insurance 


Data  Public. 
File  Use 
Tape 


HEALTH 

Acute  and  ohronlo  conditions 
Disability  days 
Chronic  liaitations: 

of  activity 

of  aobility 
Zcpaiments 
tisual  activity  status 

ALCOHOL.  DRPC  ABOSE. 
AND  MENTAL  HEALTH 
Cognitive  ispairsent  scale 
Behavior  probless 
Depression 
Alcohol  use 
Drug  abuse 

CHANGES  IN  HEALTH  STATUS 
Morbidity 

Functional  llcltaticns 
Self -perceived  health 

FUKCTIOHAL  LEVELS 
Social  interaction 
Activities  of  daily  living 
Instrusontal  activities  of 
daily  living 

HEALTH  CARE  nrXLIZATIO?' 
General  hospital  services 
Nursing  hcoe  services 
Hoee  health  care 
RehabiliUtion 

Mental  health  hospitalization 
Meutal  herlth  outpatient 

services 
Alcohol  and  orug  abuse  centers 
Physician  services/visits 
Denta".  services/visits 
Prescription  drugs 
Other 

OTHER  BROAD  CATEGORY 
FOR  SAMPLING  DWIT 
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SPOKSOfi:    XstioaaX  C«nter  for  Health  Serlcea  fies«arob  ax^  Health  Care 
Teoh£)OlQ87  Aaaeasaent  (ltCBSB)>  Departaest  of  Heiath  and  Hunn 
Serrloes  (DEBS) 

HUE:      Boapltal  Cort  «d  OwlimUoa  Projaot:   laUoMl  SwpiU  of 


SELECTED  ITOC  IH  PATA  SET 


SIZE  CF  SAMPLE 

Ro«  Of  Discbargea 
Afifi  (1970-1977)  Honregponge  Rate 


Total  20t000,000  (Sull  at  the 

Onder  65  19,200,000  patient  lerel; 

65-74  400tOOO  but  about  55% 

75-84  300,000  at  boapital 

8^  100*000  level) 


AVAILABILITT  AND  LOCATIOH  OF  SPECIFIC  DATA  ITEf« 


Iteg 


D«ta  File 


Publlo-Pce  Tape  Publl»bed  Tablea 


Date  of  birth 
Social  Seoarlty  do. 
Veteran  at^tua 
Geographio  data 

Largest  unit 

Soalleat  unit 
Age  olaasea 

Single  yeara 

60-64 

65* 

65-74,  75-84,  85* 
Other 


Hation 
Zip  code 
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SFOHSORSt 

rms: 

COMTRJLCTORS: 


PDBFOSE: 
PESJGB: 


COHTEKT: 


teaBS  op  Dm 

O0U£CnOH: 


Rational  Center  for  Health  Senrlcea  Researob  and  Hoalt.  r«re 
Xochnology  Aseessaent  (KCHSR)  and  Hatlonal  Center  for  B%  h 
SUtlatlcs  (HCBS),  Departwwt  of  Health  and  Huoan  Servlt 
(DHBS) 

Satlcml  IMleal  Car*  Ss^Moditm  9art0f  OMCSS),  1977-T8 

Eeeearoh  IrUn«le  Institute,  HC;  Rational  Opinion  Research 
Center  of  the  Dnirerslty  of  Chicago,  and  Abt  Aaaoclatoa. 
Inc.  of  Caabrldge,  Hi 

Project  Director:     Daniel  C.  Valden,  Senior  Reaearoh 


Manager 

DlTlaion  of  Intraaural  Research 
Hatlonal  Center  for  Health  Senrices 

Research 
350  Park  Building 
5600  Fishers  Lane 
BockTille,  W>  20857 


The  Hatlonal  Medical  Care  BxPWJditures  Survey  was  designed 
to  provide  a  coBprebonaive  sutistical  picture  of  how  health 
servicee  are  used  and  paid  for  in  the  United  States. 

KHCES  is  a  one-tiae  panel  sample  that  interviewed  about 
<0,000  persons  in  U,000  randoiay  selected  households  in  the 
civilian,  Doninatitutlonallred  populAticn.    The  sample 
design  is  a  stratified,  ■ultlrtagc,  area  probability  sample 
that  allows  for  the  deteralnation  of  approxiwtely  unbiased 
estijtttes  of  health  paraseters  at  the  national  level. 
Respondents  were  interviewed  »ix  tines  over  an  iSnsonth 
period  during  1977  and  1978.    The  survey  was  coapleoented  by 
additional  surveys  of  physicians  and  health  care  facilities 
providing  care  to  household  neaibers  during  I977  and  of 
eaployers  and  insurance  ccopanies  responaible  for  their 
insurance  coverage.    The  principal  HMCES  response  ratb  vas 
82%,  defined  as  the  proportior  of  eligible  first*  round 
reporting  units  that  responded  to  all  ro»mds  of 
interviewing. 

Data  collected  inolo^>es  but  is  not  Halted  t^:  expenditures 
and  sources  of  p«yr>ent  for  all  oajor  forms  0/  nedical  care; 
sociodeaographic  and  econoolc  oharact«.7lstics  of 
respondents i  insurance  coverage  of  respondents;  infomation 
fro^  ■edioal  providers  about  respondents;  and  access  to 
Dedical  oare. 

HMCES  consists  of  six  rounds  of  data  collection  covering 
an  18-Jonth  period  between  i9rr  and  par„  of  1978.    A  1987 
Rational  Medical  Expenditure  Suiirey  (HHES)  is  planned 
Jointly  with  RCBSH  and  the  Health  Care  Pinancir^ 
idninistration.    The  household  sa^le  is  expected  to  hav© 
about  14,000  households  including  oversasples  of  blacks, 
Hispanios,  low-lncoDe  people  and  people  with  functional 
lialtationa.    The  Institutional  Population  Cooponent  sanple 
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SPONSORS:  Kttlooal  Canter  for  Eealth  S«rvloe«  Researob  «nd  Eealtb  Care 

Teohnolosy  AsseaoMQt  (liCBSR)  aod  Rational  Center  Tor  Eealtb 
SUtlstlos  (KCBS),  Departsest  of  Eealtb  and  Euaan  Senrlces 
(DEBS) 

niLEt  Irtiooal  Mtdloal  Care  Szpeodltnra  Samj  (jmOS),  197T'7B 

will  Include  about  1 3,000  clients  of  nuralns  nod  personal 
care  booes,  psyoblatrlo  bospltals,  and  facilities  for  tbe 
Dentally  retarded. 

PUBLICATIOKS:     See  "AnnoUted  Blbllograpby  of  tbe  Hatlooal  Eealtb  Care 
Expenditures  Study »*  latlooal  Center  for  £ealtb  Senrlces 
Researob  and  Eealtb  Care  Technology  Assessaent,  1985. 

AVAHABILITT      Public  use  tapes  are  now  available  for  person-based 
OF  UNPTELISBSD    Infomtlon  and  on  event s  of  oedlcal  csre  froa  tbe  Satlonal 
DATA:  Tecbnioal  lofornatlon  Service.    Additional  publlc-uso  files 

on  Insurance  coverage,  esployer  characteristics,  and 
episodes  of  Illness  will  be  availhble  froa  HTIS  In  tbe 
ftiture. 

T^e  present  person  public Mise  file  cont:<lns>  one  record  per 
person  on  population  charaoterlstlcs,  bealtb  status,  access 
to  care,  bealtb  Insurance  coverage,  and  on  use, 
expenditures t  and  sources  of  paynent  ''or  sedlcal  and  related 
services.    Tbe  data  file  also  bas  tbe  capanlty  to  link 
safiple  oeabers  to  specific  bousebolds  so  tba^  fftmily 
analyses  can  be  undertaken.    Tbe  siirvey  referoce  period  is 
1  January  to  31  Decenber  1977. 

Two  verftioos  of  tbe  file  are  available  froa  the  Batlooal 
Technical  Znforsatlon  Service— a  Statistical  Analysis  Systea 
(SAS)  file  and  an  Extendeu  Binary  Coded  Deoiaal  Interchange 
Code  (EBCDIC)  file.    Tbe  ordering  number  for  tbe  SAS  version 
is  PB  83-198077  and  it  is  PB  83-199539  for  tbe  EBCDIC 
version . 

Tje  docuaentatlon  for  this  file,  vhlob  is  included  in  tbe 
purchase  price,  contains  a  description  of  KMCBS;  Infonsatloo 
on  sasple  design,  construction  of  population  weights,  aos« 
Dethods  of  variance  estlaation;  Inforaatlon  on  laputation  of 
oissing  data  and  related  procedures;  description  of  file 
structure  and  content;  and  technical  no tea. 

Another  public  use  data  set  froa  BMCES,  available  at  mns, 
contains  one  record  per  event  of  use  of  boepital,  physician, 
nonpbyslclan,  and  dental  services  as  well  as  one  record  per 
event  of  use  of  prescribed  Dedlclnes,  aye-£lasses  azK] 
con*^&}t  lenses,  and  sedlcal  »  >jipaent  and  supplies.  Each 
file  contains  infortaation  on  variables  related  to  use,  such 
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SP0X30BS: 


TIILB: 


Httlooal  Canter  for  Hevltb  Senrloes  Resesro!.  and  Be&ltb  Care 
Technology  lot  iSSMDt  (KCBSH)  and  Hatlooal  Center  for  Hea)  tb 
Statistics  (KCBS)*  Departaent  of  Health  and  Husan  Services 
(DBB5) 

■aticoal  Medical  Care  Expradlt&re  Surrey  OOT^)*  1577-78 


as  cbarses,  sources  of  payaeot,  length  of  stay,  sites  of 
care,  and  conditions.    The  data  files  hare  the  capacity  to 
link  events  of  care  to  aeiBbers  of  the  KHCES  saaple  In  the 
person  record  data  sets.    The  titles  and  ordering  nvushers 
are  as  follovs: 

Satlonal  Hedlcal  Care  Expenditure  Survey  Household 
Data:  Hospital,  Physician,  Konphyslclan  and  r^<LU'i 
Records  SAS  Files,  PB  85^246619. 

Batlcial  "edlcal  Care  Expenditure  Survey  Hoi  -:''-'d 
Data:  Hospital,  Physician,  Honphyslclan  an^  Dental 
Records  EBCDIC  Files,  PB  85-246635. 

Rational  Kedlual  Care  Expenditure  Survey  Household 
Data:    Prescribed  Kedlclnes,  Eyeglasses  And  Contact 
Lenses  and  Kedlcal  Equipment  and  Supplies  Records  SIS 
Files,  PB  85-246627« 

Hrtlonal  Kedlcal  Caro  Expenditure  Survey  Household 
Data:    Prescribed  Medicines,  Eyeglasses  and  Contact 
Lenses  and  Kedlcal  Equipeent  and  Supplies  Records  EBCDIC 
Files,  PB  85-246643. 

The  files  can  be  purchased  fron  the  Katlonal  Technical 
Infomation  Service,  5285  Port  Royal  Road,  Springfield,  TA 
22161. 

Daniel  C  Valden 
(301)  443-4836 
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SP0R50BS:  Httlonal  C«nter  for  Healtb  S^nrlow  ResMroh  wd  Haaltb  Ctre 
Technology  Aaaoseaent  (kCHSR)  and  Hatlonal  C«nter  for  HMlth 
SUtlatloB  (HCBS),  Departwnt  of  HMlth  *nd  Bvmn  Servloea  (DHBS) 

niLB:       tetlocia  Itodlosl  Cm  KKpaoditma  Sorvvy  (SrCSS)*  19n~TB 

KPES  OP  DATA  COLLECTED 


Dat^  PublJLn- 
Flle  Use 
Ttpa 


DiTMOflPiPHIC  DATA 
Educational  level 
Race 

Ethnlolty 
Sex 

Marital  statua 
Hisratlon  or  BOblllty 

pTAL  sTATisnca 

Natality 

HorUllty 

Marriage 

Dlvoroe 

BgPSIHQ 

Typa  of  dvelllzifl 
Ko.  of  persona  In  bouaeLold 
Relatlonablp  of  persona  in 
bouaehold 

IWCOHE  AHD  VEALTB 

Labor  foroe  partlolpatlon 

Total  Inoooe 

Sourcea  of  inoo&<e 

Ket  aaaeta 

yCIAL  SERVICES 


DaU  Publlo- 
Plle  Uae 
Tape 


Genet Jl  boapltala 
Private  payobiatrlo  boapltala 
Publlo  atental  bealtb  boapltala 
:«uralcg  hoaea 

Otber  Inatltutlonal  reaouroea 
CocjHinlty-baaed  redouroea 
Healtb  profeaelona 
Otber  profeaalonal  resouroea 

pgALTH  EXPEHSE3 
Coata  of  oare 
Out-of-pooket  ooata 
Kedloare 
Kedloald 

State  expendlturea 
Private  inauranoe 


HEALTO 

Acute  a.  i  chronic  conditions 
Disability  days 
Chronic  llnitatlona: 

of  activity 

of  BOblllty 
Ispalmenta 
Usual  activity  atatua 

ALCOHOL.  D:roO  ABDSB. 

Cognitive  iBpalraMnt  aoale 
Behavior  probleaa 
Depreaalon 
Alcohol  use 
Dmig  fibuae 

rff^fftjtf^^  TP  pyiLTH  CTATOS 
\Jterbldlty 

Punotlooal  limitations 
Self-poroelved  health 

FCTCTTOtfiL  LEVELS 

Social  Interaction 
Actlvltlea  of  dally  living 
Instrumental  actlvltlea  of 
dally  living 

HEALTB  CARE  UTIUZATIOH 
General  boapltal  aenrlcea 
Ruralng  boM  aenrlces 
Hoae  healtb  oare 
Rehabilitation 

Mental  bealtb  boapltallsatlon 
Hentai  health  outpatient 

aenrlcea 
Aloobol  and  drtig  abuae  canters 
Fbyalcian  aenrloea/vlalta 
Dental  aenrloea/vlalta 
Prescription  drugs 
Other 

OTBER  BEOiULfiATKQBI 
FOR  SAHPLIHG  JWIT 
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SrO«30Wt   tetloul  CMUr  for  8««ltb  8«rTlOM  Bwtanb  and  BMltb 

Sf?*!**?*?}**'  iMwwnt  (TCBSS).  aad  Bttlonal  CtnUr  for 
B^th  8Utl«tlo»  (ICB3).  Dtpartmt  of  BMltb  and  Bomd 
S«nrlOM  (DEBS) 


ggWTP  ITEKS  II  DATA  glff 
SIZS  Oir  SAMPLE 


Oa3«r  65  35,760 

65-7^  2,862 

75-«  1 ,362 

85*  3T2 


AfULABIUn  AID  LOCAHOI  OF  SPECIFIC  DATA  ITSKS 


DaU  of  birth 

Soolal  Sxtudty  no. 

TaUran  aUttu 

OMgrapblo  daU 
Largaat  nnlt 
Saallaat  nnlt 

Afa  olaaaaa 
Sloela  yaara 
60-64 
65* 

65-7*,  75-«,  85* 
Otbar 


0.3. 

Cansoa 

dlTlsloo 


0.3. 

dlTlalou 


O.S. 

Canaua 

dlTlaloa 
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SFOKSORS 
TITLE! 

PURPOSE: 
DESIGH: 


Katlowd  Centar  for  et«lth  StnrloM  RMtaroh  and  Health  C«r« 
Teotmoloey  U—tmnt  (SCBSfi}»  Dapartaent  of  Haaltb  aod 
Buaan  SmttIom  (DHBS) 

9stooM  of  lorajac  torn  tOmitmim 

Project  Dlreotort     Kary  Ann  Levis,  Adjunot  Aaaoolate 


Frofceeor*  Hedlolne  and  Rursing 
General  Inumal  Kediolne  and 

Healtb  Senrloaa  Keaearoh  Division 
Department  of  Medlolne 
tJCLA  Healtb  Solanoas  Center 
Los  Angeles,  CA  90024 


To  develop  models  to  predlot  the  outoomes  of  patients 
admitted  to  skilled  ntt»^ing  oaro  faollltles,  develop 
baseline  daU  to  assess  tbe  effects  of  tbe  hospital-  based 
diagnosis  related  group  (DRO)  prospective  pajrment  system  on 
nursing  home  l>atlents. 

Of  tbe  46  nursing  homes  In  tbe  'irban  ereas  of  tbe  Standard 
Metropolitan  SUtlstloal  Area  of  San  Bernardino,  Rlrerslde, 
and  Ontario,  California  45  participated  In  tbe  study.  This 
longitudinal  study  compares  the  discharge  outcomes  of  a 
1982-83  pre-DRO  (n  ■  2,026)  1984  post^RO  (n  ■  950)  with  a 
1980  pre-DRC  (n  »  563)  cohort. 

An  earlier  etudy  (1980)  served  as  a  pilot  .'or  tbe  present 
research,    in  tbe  1980  study,  24  cursing  homes  were  randomly 
selected  from  51  facilities  in  tbe  urban  areas  of  San 
Bemardlcw.  Riverside,  Ontario,  Standard  Metropolitan 
SUtlstlok*  Area.    A  random  sample  of  563  (1980  pre^RO) 
patients  van  seleoted  from  all  patients  discharged  from  the 
24  faollltles.    A  total  of  529  patients  vere  tracked  fcr  2 
years  to  assess  utlllxatlon  of  hosptUls  and  nursing  homes. 

The  characteristics  of  patients  at  sdmisslon  to  tbe  nursing 
home  vere  oolleoted. 

Age,  sait,  marital  status,  legal  competence,  source  of 
pay»ent,  (I.e.,  self-pay.  Medicare,  Kedlcald),  prior  living 
residence,  ability  to  ambulate,  perform  activities  of  daily 
living,  mental  status,  behavioral  problems,  medical 
diagnosis,  visitors  during  first  month,  medications,  length 
cf  sUy,  disoaarge  outcome  including  diaposition  folloving 
hospltalication,  utiliration  of  hosplUls  and  nursing  homes 
up  to  2  years,  and  sUtus  at  2  years  following  initial 
nursing  home  discharge. 

The  pilot  study  vas  based  on  discharges  in  1980;  tbe  final 
study  on  discharges  in  1982-83  end  1984. 


226 


ERIC 


473 


R«tlOD»l  Ceot6r  for  HQ«lth  5«rvlcQ8  RQSQftroh  and  Health  Car« 
Technoloey  AftMSOMnt  (KCBSR),  D«l>Artoent  of  Eealth  and 
HuBUi  Senrleea,  (DHHS) 


POBLIcmOiS:     Tbo  I960  atudy  haa  been  reporfed  In: 


Levia,  M.S.,  Kane,  R.,  Cretin,  S.,  and  Clark,  V.,  "The 
Zmediate  and  Subaequent  Outoooea  of  Kuralns  Hooe  Care," 
itterloan  Journal  of  PubUo  Health.  Vol.  75,  Ko.  7,  1965. 

Levis,  M.S.,  Cretin,  S.,  and  Kane,  R.,  "The  Raturai  Klatory 
of  furslng  Hoce  Patlenta." 

Tbe  19B<  study  la  not  yet  ooopletci. 


*'*5d55^      For  the  I960  atudy,  aee:      Lewla,  Mary  Ann,  "The  Itsedlate 
OF  OltmiSBED   and  Subae(iuent  Outoooea  of  Kuralng  Ho£>e  Care."  UnlTeralty 
'>*T*:  of  California,  Loa  In^elea,  I96if.    Dnlverslty  Hlorofllna 

International,  300  Horth  Zeeb  Road,  Ann  Arbor,  HI  ^B^06, 


TITIB: 


Octoowaa  of  Woniae  Boao  Adslsalooa 


COmCT: 


Hary  Ann  Levia 

(213)  625-8*76 
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SPOKSOH:    Katlonal  editor  for  Health  Sonrlcea  Rasearob  txA  Hoaltb  Care  Technology  Aaoeaseont 
(KCBSR),  Departoent  of  Health  and  Husan  Senrioea  (DRHS) 

THIS:      OatooM  of  SotsIbs  Dom  AasUaiooa 

nr    or  data  cooected 


Data   Public  > 
File  Use 
Tape 


DaU  Public- 
File  Ose 
Tape 


PmOORAPHIC  DATA 
Educational  level 
Bace 

Ethnicity 
Sex 

Karital  sUtus 
Migration  or  cobility 

VITAI.  STATISTICS 

KaUlity 

ISorUlity 

Karriace 

Divorce 

EOUSIHG 

Type  of  dwellinc 
Ko.  of  persons  in  household 
Relationship  of  persons  in 
household 

IKCOHE  AKP  VEALYE 

Labor  force  participation 

Total  incoDc 

Sources  of  inooeo 

Ket  assets 

fpCIAL  SERVICES 

p^ALTti  RESOURCES 

General  hospitals 

Private  psychiatric  hospitals 

Public  Dental  health  bospital^^ 

Nursing  hoses 

Other  institutional  resources 
Cot&unity-based  resources 
Health  i,rofe*»ions 
Other  professional  resources 


Costs  cf  care 
Out-of-pocket  costs 
Medicare 
Medicaid 

State  expenditures 
Private  insurance 


mm 

Acute  and  chronic  conditions 
Disability  days 
Chronic  limitations: 

of  activity 

of  cobility 
Iiapaireents 
Usual  activity  status 


Cognitive  icpairoent  scale 
Behavior  probl^M 
Depression 
Alcohol  use 
Drug  abuse 

CTAKCES  IN: 
Itorbidity 

Functional  lifiiutions 
Self-perceived  health 

FUHCTIOMAL  IKVELS 
Social  liiteraction 
Activities  of  daily  livir^ 
Instrusental  activities  of 
daily  living 

HEALTH  CARE  UTILTZATIOH 
Ceoeral  hospital  services 
Kursing  bo»e  services 
Hoee  health  care  > 
RehabiliUtion 

Kenul  health  hoapiUli cation 
Mental  he;Jth  outpatient 

servicer 
Alcohol  and  drug  abuse  center^ 
Physician  services/visits 
Dental  services/visitb 
Prescription  drugs 
Other 


0^-PER  BROAD  CATEGORY 

fOR  sA>r  
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SPOKSOR:    KatlOMi  ConUr  for  HotUb  Sorvlcea  Rooetrch  tod  HotUh  C«r« 
Technology  Aaaeswent  'KCHSIi)»  Dep«rtc«nt  of  Petlth  uA  Hucan 
Sonrioos  (DHHS) 

TITLE:       tetooMs  of  IothIas  Bomo  Ad&lASlosa 


SaECm)  ITPg  IK  DATA  SET 


SIZE  OF  SUTI.E 

A£2  ITucbgr  In  S»yrlc        ^onrtaponse  Rate 


65* 

1980  563 

1962-3  2.026 

198»  950 


AVAlUriLITT  km  L0C/.T101I  CF  SPFCIFIC  DATA  ITDIS 

ii^E  PflU  ni9  PgtHc-Uso  Tapo        Pubnah»<i  T>bltf» 

Date  of  birth  x 
Soclrl  S«curity  no. 
Votertn  &t£tU8 
Coocraphic  dttit 

L&rco&t  unit 

ScAllest  unit 
A^o  cltb&os 

Single  yetrs 

60-6^ 

65*  X 
65-7»J,  85*  X 

Other 
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SPONSOR:  Kational  Center  for  Health  SUtistics  (KCRS),  Departcent 

Health  and  Husan  Services  (DHHS) 

TITLE:  BiupftzUd  Bttaltb  end  lutrition  Szaal&Atioo  Surrey  (EBAIKS) 

Projeot  Director:    Robert  S.  Murphy,  Director 

Division  of  Health  Exasination  Statistics 

Center  Building,  Rooa  2-58 

National  Center  for  Health  Statistics 

3700  East-Vest  Highway 

Hyattsville,  KD  20782 

PURPOSE:  To  produce  estimates  of  health  and  nutritional  status  for 

the  three  major  Hispanio  subgroups  conparable  to  esticates 
available  for  the  general  population  froD  the  National 
Health  and  Nutrition  Exaisination  Surveys.    These  esticates 
would  inolude  the  prevalence  of  oertain  diseases  and  the 
distribution  of  a  broaJ  variety  of  health-related 
ceasurcDents. 

DESIGN:  The  HHAKES  was  a  cross -aeotional  study  covering  three 

universes:    Hexican-Asericans  in  five  southwestern  states; 
Cuban -Alter ioans  in  Dade  County,  Florida;  and  Puerto  Ricans 
in  and  around  New  Tork  City.    Overall,  of  approxioately 
16,000  sasple  persons,  approxiisately  12,0^0  perv>ns  (75$) 
were  interviewed  and  exaeined.    Saaple  perso^s  were  between 
the  ages  of  6  nonths  and  74  years  incluslv  and  were 
noninstitutionalized  oivilians. 


TEARS  OF  DATA 
COLLECTION: 


Laboratory  analyses,  diagnostio  tests,  interviews,  body 
ceasureMnts,  and  physical  and  dental  exaninations  were  used 
to  col.leot  measures  of  health  and  nutritional  status. 
Target  ccnditions  of  this  survey  included  diabetes, 
hypertension,  heart  disease,  gallstones,  dental  disease*, 
otitis  cedia  and  hearing  problems,  vision,  kidney  disease, 
liver  disease,  alcohol  oonsusption,  drug  abuse,  depression, 
iron  status,  overweight  and  obesity,  dietary  adequacy,  and 
body  burden  of  pesticide  residues. 

July  1982  through  December  198'J. 


PUBLICATIONS:     National  Center  for  Health  Statistios,  "Plan  and  Operation 
of  the  Hispanic  Health  and  Nutrition  Examination  Survey, 
1982-198I»."    Prepared  by  K.  Haurcr.    In  VlUl  and  Health 
Statlfetlcs.  Series  1-No.  19,  DHHS  Pub.  NO.  (PHS)  85-1321, 
Septecber  1985. 

AVAILABILITT      Public-use  data  tapes  are  scheduled  to  bccoDe  av  liable 

OF  UNPUBLISHED    beginning  in  Decesber  1985. 

DATA: 


COHTACT: 


Patticia  A.  Vaive 
HCHS 

(301)  436-7080 
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SPOKSOR:    Kational  Center  for  Health  Statistics  (KCFS),  Departcent  of  Health  and  EuLar 
Services  (DHHS) 

TITLE:      Bispanlo  Health  and  Vutritlon  Saoalnatioa  Surrey  (BHiXES) 

TYPES  OF  DATA  COLLECTED 


Data  Public- 
File  Use 
Tape 


DEKOGHAPHIC  DATA 
E(!ucaticDal  level 
Race 

Ethnicity 
Sox 

^iarltal  status 
Migration  or  Bobility 

VITAL  STATISTICS 

Katalicy 

tSorUlity 

Marriage 

Divorce 

BOUSIHC 

Type  of  dvellino 
Ko.  of  persons  in  household 
Relationship  of  persons  In 
household 

IHCOME  AWD  WEALTH 

Labor  force  participation 

Total  incoE% 

Sources  of  IncoBe 

Ket  assets 

SOCIAL  SERVICES 

HEALTH  PESODHCES 

General  hospitals 

Private  psychiatric  hospitals 

Public  cental  health  hospitals 

Kurslng  hoaes 

Other  institutional  resources 
Coaaaunity-based  resources 
Health  professions 
Other  professional  resources 

HEALTH  EIPEKSES 
Costs  of  oaro 
Out-of-pocket  coots 
Medicare 
Medicaid 

State  expenditures 
Private  insurance 


Data  Public- 
File  Use 
Tape 


HEALTH 

Acute  and  chronic  conditiona 
Disability  days 
Chronic  liDitations: 

of  activity 

of  Qobility 
Iispaircents 
Usu*""     ^'vity  i^tatus 

ALCOHOL,  DRUG  ABOSE. 
AND  MENTAL  HEALTH 
Co£nitive  ispalroent  tcale 
Behavior  probletns 
Depression 
Alcohol  use 
Drug  abuse 

CHAKCF-S  IK  HEALTH  STATOS 
Morbidity 

Functional  llvitations 
Self -perceived  health 

FUKCTIOKAL  LF^ELS 
Social  Interaction 
Activities  of  daily  living 
Instruoental  activities  of 
daily  living 

HEALTH  CARE  OTIUZATIOS 
General  hospital  services 
Kursing  hoce  services 
Hoae  health  care 
RehabiliUtion 

Mental  health  hospitalization 
Mental  health  outpatient 

services 
Alcohol  and  drug  abuse  centers 
Physioi;j)  services/visits 
Dental  services/visits 
Prescription  drugs 
Other 

OTHER  BROAD  CATRCORT 

Exanlnation  findings 
Kutritional  status 


2M 


^       63-532  0-86-16 
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SPOIISOP:    Wational  Center  for  Health  Statistics  (KCfiS),  Departcent  of 
Health  *ad  fimran  Services  (DHHS) 

TITLE:       Blspenlo  Health  and  lutrltloa  BxamliiatloQ  Surroy  (EBAIES) 

SELECTED  ITFHS  IH  DATA  SET 
SIZE  OF  SMJPLF 

Afte  KuBbQr  In  SiiPPle*      Wonresponse  Rate 


ToUl 
Under  65 
65-7«i 
75-8JI 
fi5+ 


15,931 
15,320 
611 


•   Figures  are  prelloinary. 


27$ 
26% 
39$ 


AVAIUBILITT  AKD  LOCATIOK  OF  SPECIFIC  DATA  ITEMS 

Publlo-Use  TaPe 


I  ten 

Data  File 

Date  of  birth 

X 

Social  Security  no. 

X 

Veteran  status 

X 

Geographic  data 

Largest  unit 

• 

Saoallest  unit 

•• 

Aee  classes 

Single  years 

X 

60-611 

X 

65* 

65-7«»,  75-8JJ,  85* 

65-7«» 

Other 

6  Dos.-7'i  yrs 

Published  Tables 


•  Kozican-Acerican  population  in  5  sou tliwes tern  states,  Cuban-Anoricans  In 
Dade  County,  Florida,  and  Puerto  Rlcans  in  and  around  How  York  City. 

The  three  B«>ups  above,  separately  and  at  the  county  or  borough  level. 
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SPOHSOR: 
HTLS: 


PURPOSE: 
DESIGN: 


TEARS  OF  DATA 
COLLECTION: 


PUBLICATIONS: 


National  Center  for  Bealtb  Statlstloa  (HCES),  Departoent  of 
Realtb  and  fiusian  Services  (DEHS) 

Life  T^Xm,  Vital  SUtlsUo*  of  the  Daited  States 

Trojeot  Director:     Harry  Rosenberg 

Chief,  MorUllty  statistics  Branch,  and 

Robert  Arcatron£ 

Actuarlsl  Advisor 

Division  of  VlUl  Statistics 

National  Center  for  Bealtb  Statistics 

3700  East-Vest  Rlghvay 

Hyattsvlllo,  MD  20782 

To  sursaarlu  death  rates  In  order  to  obtain  standardized 
Deasures  of  oocparatlve  longevity. 

For  annual  coeplete  tables,  nuserators  are  deaths  by  single 
yesrs  of  age  for  a  calendar  year;  for  decennial  tables, 
nuaerators  are  deaths  by  single  years  of  age  for  the  S-yesr 
period  around  a  census  year.    For  abridged  tables,  life 
tables  contain  values  by  age  groups,    ProTlslonal  life 
tsbles  are  based  on  a  10^  aanple  compared  vlth  final  tables, 
which  are  based  on  a  complete  count  of  deaths.  Denoolnators 
for  decennial  tt^blea  are  based  on  decennial  census  data, 
while  denoolnators  for  annual  tables  are  based  on  midyear 
postcensal  population  estimates  froa  the  Bureau  of  the 
Census.    Life  tables  are  also  ccaputed  by  cause  of  death. 

See  Publications. 

Coeplete  life  tables,  DaLted  States,  decennially,  since 
190O;  and  annually  since  i960. 

Abridged  life  tabler    United  States,  annually,  since  1945. 
Provisional  life  tablesi  United  SUtes,  ann:<illy  since  1958. 
Decennial  life  tables,  states,  since  1940  (every  10  years). 

Complete  tables:  Vital  Statistics  of  the  United  SUtea. 
Mortality.  Vol.  II.  Part  A.  Rational  Center  for  Bealth 
Statistics, 


AVAIUBILITT 
OF  UNPUBUSHED 
DATA: 


U.S.  Decennial  Life  Tables.  National  Center  for  Bealth 
Statistics.  (Publication  includes  tables  for  individual 
states  and  for  selected  causes  of  death). 

Provisional  tables:    Monthly  >iUl  Statl«tloa  Report. 
•Annual  Sundry  of  Births,  Deaths,  Marriages,  and  Divorces, 
United  States.*   National  Center  for  Health  Statistics. 

Latest  tables  available  'n  request. 


CONTACT:  Robert  J.  Arastrong  (decennial  life  tables) 

(301)  1136.8951 

Barry  H.  Rosenberg  (annual  data -provisional  and  final  life 
tsbles) 

(301)  436.8884 
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SPOHSOS:    Kfttional  Center  for  Health  Stallstlos  (KCHS),  Departcrnt  of  ReaTth  onU  Bucan 
Services  (DHHS) 

TITLE:      Lire  Tables*  Vital  SUtlsUos  of  tbe  United  SUtes 

TTPFS  OF  DAT*  COLLECTED 


Data  Public- 
File  036 
Tape 


DCTXXiRAPHIC  vat 
Educational  level 
Race 

Ethcicity 
Sox 

hlarltal  status 
KlfiratioD  or  nobility 

VITAL  STATISTICS 
natal  jV 
KorU^ity 
Karria^e 
Divorce 

Type  of  dwelling 
llo.  of  persons  in  household 
relationship  of  persons  in 
household 

inCO^T  AWD  WEALTH 

Labor  force  participation 

Total  incoDo 

Sources  of  iDooce 

Ket  assets 

SOCIAL  SERVICES 

HEALTH  RF^^^tmCES 

Gereral  hospitals 

Private  psychiatric  hospitals 

Public  Dental  health  hospitals 

{lursine  hoDss 

Other  institutional  resources 
Cocsunity-tased  resources 
Eealth  professions 
Other  professional  resources 

^n;ALTH  BCPFKSES 
Costs  of  care 
Out-of-pocket  costs 
Medicare 
iredicaid 

State  expenditures 
Private  insurance 


Data  Public- 
File  Use 
Tape 


HEALTH 

Acute  and  chronic  conditions 
Disability  days 
Chronic  licitations: 

of  activity 

cf  nobility 
Icpaircents 
VTiil  activity  status 

ALCOFg.  DRUG  ABUSE. 
AHD  KEKTAL  HEALTH 
Cognitive  icpairrent  scale 
Behavior  probleRS 
Depression 
Alcohol  use 
Drue  iabuse 

CHAKGF^  IH  VBktW  STATUS 
h:orbidity 

Functional  licitations 
Self-perceived  health 

FGKCTIONAL  LEVELS 
Social  interaction 
Activities  of  daily  living 
Instrucental  activities  of 
daily  living 

HEALTt-  CARE  UTILIZATTOH 
General  hospital  services 
Nursing  hoce  services 
Eose  health  csre 
Rehabilitation 

l!ental  health  hospitalization 
Kental  health  outpatient 

services 
Alcc>)ol  and  drug  abu;.e  centers 
Physl-ilan  services/visits 
Dental  Aervlces/visits 
Prescription  drugs 
Other 

OTHER  BROAD  CATFX?ORY 
FOR  r,AHPLIFG  UHIT 


*  Decennlsi  life  tables  by  cause  of  d^^ath 
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SPONSOR:   Rational  ccntor  for  Health  SUtlatlca  (KCRS),  Dopartoent  of 
Health  and  Hunan  Sarrlcea  (DHHS) 

ntlE:      Life  Tahlea,  yital  SUtlaUca  of  the  CalUd  sUtos 


^.EC^,  IK  DATA  SET 

SIZE  OF  SAMPLE 

 Hucbcr  Ir  Sanple        yfynresDonae  Rate 


Total  ") 
Under  65  ( 

65-74       >   Hot  applicable 
75-84  I 
65^  J 


AVAIUEILITT  AND  Lf  CATIOK  wF  "^rCTFIC  DATA  ITEKS 


Date  of  birth 
Social  Securlt.i  no. 
Veteran  etatua 
Gaographio  data 

Large at  unit 

Ssallest  unit 
Age  olaaaea 

Single  yeara 

60-64 

65* 

65-74,  75-84,  85* 
Other 


Publlc-Dse  Tap^        Published  Tables 


U.S. 

sut« 


X  (decennial) 
X  (annual) 
X  (Annual) 
X  (annual) 
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SPONSOR:  Kational  Center  for  Bealth  SUtistioa  (HCHS)  .  DepartMnt  of 

Sealth  (Old  Bupan  Servicoa  (DHHS) 

HTLE:  LooeltUdlliAl  Study  of  l^liie  (LSO&) 

Project  Direotor:     Kary  Grace  l^cvar 

Interview  and  Exat'inaticn  Stat<»tice> 
Prograo 

Naticnal  Center  for  Health  StatJatica 
3700  Eaat^eat  Bi£hvay 
Byattaville,  KD  20762 

PURPOSE:  Study  changed  in  fusoticnal  atatua.    Develop  tranaJ ticnal 

probability  gnodela.    Study  reltticnahip  between  aocJal  and 
health  fact-ora  «^d  death. 

DESIGH:  The  Longitudinal  Study  on  A^ing  ia  a  prospective  atudy  baaed 

on  reapondecta  to  the  Suppleoent  on  Aging,  a  s[>eoJal  set  of 
Quebtiona  added  to  the  National  Health  Interview  Survey  in 

Thus  the  baae  ia  a  national  probability  aaL>ple  of 
people  age  55  and  older  livir.g  in  the  oooDunity.  >]1 
roapondenta  will  be  followed  by  linkage  with  de«th  recoitlR 
through  the  National  Death  Index.    Responderta  age  65  end 
older  will  be  followed  by  linkage  with  Hedicare  record?. 
Reapondenta  age  70  and  older  will  be  reintervieve<:  by 
telephone. 

CONTENT:  Interview  vill  focus  on  changeo  In  function jLng,  care  Givlr.fi, 

and  living  arranger«nta. 

YEARS  OP  DATA     Baaeline  survey,  19611. 
COLLECTION:        Firat  reinterview,  1966. 

Record  linkage  biannually. 


PDBLICAnOHS:     Kovar,  H.G.  end  J.  Fitti,  "A  Linked  FcJJcw-up  Stud>  of  Older 
People."    Proof tiijni'.a  of  the  Survey  research  Cec^/<n  of  th^ 
American  Statlatical  As&ooiatlon.  iq85. 

AVAILABILITT  None. 
OF  DUPOBLISHED 
PATA: 


Kary  Grace  Kovar 
(301)  1136-7105 
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SPOKSOR:  Hatlonal  c«t.r  for  HeUth  SUtlatlos  (kCHS).  Dap.rt»ent  of  Health  «d  Humn 
HUE:      LoQsltadlJMl  Study  of  gglxt^  (LflW) 

.  TTPBS  OF  DAM  COLLBCTED 


OftU 

File 


Publlo- 
Tspe 


PEHOORAPHIC  Di^y/^ 
Eduofttlonid  le\4l 
R«oe 

Ethalolty 
S«x 

KtrlUl  atfttua 

Hlgratlon  op  Doblllty 

yiTAL  STATI^^fL^ 

Kfttsllty 

HorUllty 

Karrlft^e 

Dlvopjo 

Type  of  dwelling 
Ko.  of  persona  in  household 
RelfttlODship  of  persons  in 
household 

IKCOHB  AW)  Wk},in 

Labor  force  participation 

Total  iDooBe 

Sources  of  inooae 

Ket  assets 

SOCIAL  SKPVICB? 

HEALTH  RESOroCRS 

General  hospitals 

PrlTate  payohlatrlo  hospitals 

Publlo  Dental  health  hospitals 

Kurslng  booes 

Other  Institutional  resources 
CosDunlty-based  resources 
Health  Professions 
Other  professional  resources 

HEALTH  EXPnf.?ff 
Costs  of  oare 
Out-of-pocket  costs 
Kedloare 
Medicaid 

State  expenditures 
Prlvtte  Insurance 


DaU    Publlo - 
File  Ose 
Tape 


BEALTH 

Acute  and  obroalc  oondltlons 
Disability  days 
Chronic  llnltatlcns: 

of  aotlTlty 

of  Boblllty 
lapalraents 
Osual  ectlTlty  a tafia 

ALCOHOL,  prop,  ^pi^.^, 

AND  KENTAL  RRALTO 
Cosnitlre  lapalr»ent  scale 
BehaTlor  probleas 
depression 
Alcohol  use 
Pruf  abuse 

CHAWGES  IK  HEALTH  fqkjnf} 
Morbidity 

Functional  liaitatlons  i 
Self-percelTed  health 

mcnoWAL  LRyp-^ 
Social  interaction 
ActlTltl^s  of  dally  living 
Insti-uiaenUl  aotlTltles  of 
dally  living 

HEALTH  CARE  0TILI2AT|9W 
General  bospltAl  serrlces 
Nursing  booe  serrlcea 
Hooe  health  oaro 
RehablllUtloD 

HentAl  health  bospltallxatlon 
KentAl  health  outpatient 

services 
Alcohol  and  drug  abuse  centers 
Physician  services/visits 
Dental  servlces/ylslts 
Pr^^sorlptlon  drugs 
Other 
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SP0K50R:    Ratioul  Center  for  Eotlth  Statlstios  (KCHS)»  Departoent  of 
Bealth  and  Buaan  5ervioe&  (DKBS) 


TIUB:      UositodiAal  Study  of  AslaC  (LSOA) 


SELECTED  ITCKS  IH  DATA  SFT 


SIZE  OF  SAKFLE 

A£2  Wtabcr  in         SmvU  HonrooDonoc  Rate 


TcUl  17,000 

Undnr  65  6,000 

65-7<  5,500 

75+  3,500 


AVAILABILITT  AKD  LOCATIOH  OF  SPECIFIC  DATA  ITD'^ 


U£2  D»U  FiU        Public -UPg  Tivt        PuMigbod  Ut>Us 

Dale  of  bix  th  X 

Social  Security  no.  x 

Veteran  stctu5  x 
Geosrapbio  data 

Largest  unit  U.S. 

Sualleat  unit  Region 
Age  claaaes 

Single  yeat'A  y 
60-61} 
65+ 


65-7*f,  75-6if,  85* 
Other 
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SPOKSORt 
TITLE: 


PURPOSE: 


CONTENT: 


TEARS  OP  DATA 
COLLECTION: 


PUBLICATIONS: 


National  Center  for  Health  SUtistics  (KCBS),  DepartBcnt  of 
Health  and  Rtuan  S^rvioes  (DHRS) 

MAtlooal  Aabulatory  HediOAl  Car*  Scmy  (UMCS) 

Project  Director:    Jaoes  DoLotier 

Chief,  ADtulatory  Care  SUtistics 

BrattOb  '  ^ 

National  Center  for  Health  Statistics 
3700  East-Vest  Bi&hvay 
Byattsville,  KD  20782 

To  provide  eeneral  purpos*  sUtistics  describine  the 
public's  use  of  offico-based  physician  services,  the  boalth 
probleas  presented  to  physicians  by  aobulatory  patients,  and 
the  diaenostic  and  therapeutic  services  received. 

Universe;    all  patient  visJta  to  office-based  physicians  in 
ccnti£uoU8  United  SUtes.    KuXtistaee  aasple  design 
including  3,000  to  5,000  physicians  in  about  8o  geoeraphic 
areas.    Probability  ra»ple,  response  of  approxi&at«ly  75J. 
Saople  size  3#000  physicians,  50,000  patient  visits  through 
1981.    Saaple  site  In  1985:    5,000  physicians,  75,000 
visits. 

Znforeatioa  inoludos  patient  age,  sex,  race,  ethnicity,  and 
reason  for  visit;  physician's  diagnostic  e-nd  therapeutic 
services  ordered  or  provided;  dit^oais  and  disposition 
decision  and  drtjgs  prescribed.    Variations  ft'oa  year  to  year 
ere  slight. 

Data  collected  annually  fro©  1973  through  I98I.  Repeated 
in  1965  and  9oheduled  on  a  triennial  basis  thereafter.  1985 
data  uill  be  released  in  fall  1966. 

S«e  advance  data  releases  and  Series  13:    Data  on  Health 
Resources  Utilization,  National  Center  for  Health 
Statistics. 


AVAILABILITT  Data  ere  available  in  published  and  unpublished  fqrn  as 
or  UMPUBLISHED  yell  a»  ©n  puhlic-uoe  daU  Ul>es  for  all  yca^^  In  wMch 
DATA:  survey  has  teen  coepleted. 

DaU  tapes  are  in  tbo  collection  of  tb«  National  Archive  of 
Cofcputeriied  DaU  on  Aging  DBinUin««d  by  the 
Inter-university  Cone^rtiun  for  Political  fnd  Soolal 
Reeearob,  Ann  Arbor,  HI  ^6106. 

1977--ICPSF  80^6,  1976—80*7,  1979—80*6 

Data  ti-pes  are  also  Jft  th«  collection  of  U>e  Duke  UnjvercJty 
Data  Archive  for  Aging  and  Adult  Dcveloptoent  (DAAAD), 
Durhao,  KC  27710. 

CONTACT:  Fayswr.d  Cagnan 

NAiiCS 

(301)  *36-M32 
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SFOKSCP.    Kfit5on«l  C«nt«t  for  Foalth  $Utiotio>  (KCHS),  D«part0«nt  of  l-«alth  mkS  Brnzn 
/  S«rvlc«e  (D»«iS) 

TITtE:      latlooAl  Acbuiatory  Hedioal  C&.-o  Sa»^r  (lUHCS) 

.  TTPES  OF  DATA  COUECTO) 


DaU  Publio- 
'Fil«  Uaa 
Tapo 


PEWCRAPHIC  DATA 
EducationM  Icva) 
Raoa 

Etbrlclty 
S«x 

Karital  »UtU9 
Kitrjiticii  cr  eobllity 

VITAL  STATISTICS 

HaUlity 

KorUlity 

Harria^o 

Divorce 

Typ^  of  <!v«12in£ 
Ko.  of  r'«raori&  in  houd«bold 
Relationship  of  persons  in 
hous>^hold 

HTCOff  A>g)  VSALTK 

Labor  foroa  partioipation 

Total  lnooc« 

Sou.oee  of  lnocc« 

U'et  ibset^ 

SOCIAL  SEUVTCES 

General  hospital  a 

Private  payohJatrio  fiOspitals 

Public  eenUl  health  hospiUla 

rfurs?  ^t:  hcoes 

Otb^f  Institutional  re&ouroes 
Cotsuni ty^based  resouroea 
Health  professions 
Otlter  professional  resources 

HSALTB  FJPTXSrS 
Costs  of  oare 
Out-of-pocket  costs 
Keaicar« 
Medicaid 

State  expenditures 
Ptivtt«  i^^u(Bnce 


Datu  FubXio- 
File  Ust 
Tape 


HEALTH 

Accte  itnd  chronic  conditions 
Disability  days 
''hronic  likiUticnt-: 

of  activity 

of  Mblllty 
lepalr^nts 
Usual  activity  sUtus 

ALCOROL.  DRUG  A  WISE. 


Cognitive  icpaireent  scale 
Behavior  proble&s 
Depression 
Alcohol  use 
Drtifi  abuse 

CBAKGES  IK  HEALTB  STATUS 
Morbidity 

Functional  limitations 
Self-percelved  health 

FVNCTIOSAL  LEVELS 
Social  interaction 
Activities  of  daily  living 
Xnatrvsental  activities  of 
daily  livi&e 

HEALTH  CARE  PTILmnor 
General  hospital  servioos 
Rurein^  hooe  services 
Hcoe  health  oare 
RehabiliUtion 

K>enUl  health  hospiUlization 
Kental  health  Ovjtpatient 

services 
Alcohol  and  dru£  abuse  centers 
Physician  services/visits 
Dea^l  cirvices/visits 
Prescription  drugs 
Other 

(m!ER  EROAD  CATECORT 
FOR  SAMPLIKO  UKIT 
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5P01UOR:    lUtiocal  C«nUr  for  BMltb  5Utlstioo  (VCUS),  D«p«rtMot  of 
BMltft  sod  BuMQ  S«rTlo*a  (DBBS) 

TTOI:       IfttlofMa  iateUUn  Modloal  Car*  Snrrf  (IIMCS) 


ggECTg)  ITPO  I»  DATA  SET 


SIZE  0»  SAKnj 

4£i  iruat>»r  In  S»kp1« 


ToUI 
DttSar  6S 
65-7* 
75-M 
65* 


C6»100  TiaiU 


AVAIUMUTT  AJO  LOCATIOJI  Or  SfrCITIC  DATA  ITTKS 

lifiSL  P»Vf  ni*  Publlo>0»»  T«D*        ?ubli>h»<i  T«^^<a 

Dst«  of  birth  x  x 

Sooial  Saourltj' m. 
T«t«r«n  ot«ttui 
Ooocraphlo  dafA 

Larstst  uuat  o.S.  ti.&. 

Saftll«st  tmit  4  r«cica«        4  regiou 

iX*  OUSMS 

65-7*,  75-W,  85* 
Other 


O.S. 

^  r«8iona 
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SPONSOR: 
TITU: 


PURPOSE: 


DESIGN: 


COKTEHT: 


TEARS  OF  DATA 
COLLECTION: 


POBLICAHOHS: 


National  Center  for  Health  Stavlstlos  (PCHS),  Departaent  of 
Health  AOd  Baiian  Senrloes  (DBBS) 

latloofti  Death  Index  (IDl) 


Project  Director: 


Bobert  Bllsrad 

Speolal  Assistant  to  the  Director 
Division  of  VlUl  SUtletlcs 
National  Center  for  Health  Statistics 
3700  E«st-¥est  Hlshvay,  Rooa  1-44 
ByatteYlXle,  KD  20782 

The  National  Death  Index  (ND^)  le  a  ooaputerlzed  rvntral 
rile  of  death  record  InfcrBatlcn*    It  Is  oooplled  froD 
M^netlo  tapes  suhdtted  to  the  National  Center  for  Health 
SUtlstlos  (NCBS)  by  the  state  vital  sutistjcs  cfrioes. 
These  tapes  oontaln  a  st^dard  set  of  Identifying 
Infcrsiatlcn  for  each  decedent,  beslnnlos  vlth  deaths 
Qoourrlng  In  1979* 

Investigators  oonduotlng  prospective  ^  retrospective 
studies  can  use  the  KDI  to  determine        her  persons  In 
their  studies  say  have  died,  and  If  so,  be  provided  vlth  the 
naoes  of  the  states  In  which  those  deaths  occurred,  the 
dates  of  death,  and  the  corresponding  death  certificate 
numbers.    The  KCI  user  ca"  •        .rrange  vlth  the  appropriate 
state  offices  to  obtain  c         of  denth  certificates  or 
specific  statistical  Infc      .icri  such  as  cause  of  death. 

The  NDI  fl^.c  contains  Identifying  death  record  Information 
for  vlr*.ual'y  all  deattis  In  the  United  States,  Puerto  Rico, 
and  the  Virgin  Islands* 

The  Identifying  Infcrsatlcn  on  the  NDI  file  Is  provided  to 
NCBS  on  oagnetlc  tapes  subaltted  by  the  state  vital 
statistics  offices  via  contractual  agreements.    The  Iteas  of 
Information  are:    state  of  death,  death  certificate  nuaber, 
date  of  death,  first  and  last  n&ce,  itlddle  Initial,  father's 
sumajse,  social  security  nusber,  date  of  birth,  race,  sex, 
rarltal  status,  state  of  residence,  state  of  birth,  age  at 
death. 

The  KDI  file  contains  10.3  sllllon  death  records  for  1979- 
1983.    Deaths  are  added  to  the  file  annually,  approxlsately 
12-14  Bonths  after  the  end  of  a  calendar  year*    Abo*  t  2 
million  records  are  added  each  year. 

Patterson,  J.E*,  and  Bllgrad,  R.,  The  National  Death  Index 
Experience:  1981-1965  (Presented  at  the  Workshop  on  Exact 
Hatching  Ketbodologles,  Arli^igton,  VA*    Kay  1985).  Includes 
publioha^  vid  unpublished  references. 
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SPOBSOR;  Hmtional  C«nt«r  for  H««ltb  SUtUtioo  (ICHS) ,  I>«i«rt»«t  of 

BMltb  tad  BuMn  Sarrloee  (DBBS) 

nUB:  ItttOQa  Vmth  latfM  QBX) 


VatlonAl  C«nUr  for  BMlth  SUtlstios,  OHBS  0«gr*g  Hmual: 
n»  Wtlonal  D««th  lta9X*  DEBS  Pub.  lo.  (PBS) 
S«pUBb«r  1981. 

The  dftU  oa  tb«  KDI  file  m  uMd  soUlj  for  aatohing 
purpo0«s  to  tMlot  bMltb  ifiT«8t«eators  in  tbeir  aortality 
*»cerUlc««t  tctiTitiM.   The  tUe  is  not  used  to  geaeraU 
eUtlstloo,   Tbe  SDI  file  le  ooofldentlal  and  ooplee  are  not 
«TaU«ble. 

CORTACT:  Robert  BUsred 

(301)  436-8951 


ATAUAMLITT 

OF  UNFUBLISHZD 
data: 
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SFOKSOR:         cnal  Center  for  Health  Statistios  (HCES),  Departaent  of  Health  and  Husan 
Servlcea  (DHHS) 

TITLE:      laUocal  Death  Index  (IDI) 

TYPES  OF  DATA  COLLECTED 


Data  Public- 
Pile  Dse 
Tape 


DEHOCRAPHIC  DATA 
Educational  level 
Race 

Ethnicity 
Sex 

Marital  status 
Ki£ration  or  soMlity 

VITAL  STATISTICS 

Fatality 

Mortality 

Marriage 

Divorce 

HOUSING 

Type  of  dwelling 
Ho.  of  persons  in  household 
Relationship  of  persons  in 
household 

IKCOHE  AKT)  WEALTH 

Labor  force  participation 

Total  inccce 

Sources  of  incoae 

Het  assets 

SOCIAL  SERVICES 

HEALTH  RESOURCES 

General  hospitals 

Private  psychiatric  hospitals 

Public  Dental  health  hospitals 

Hursins  hoces 

Other  institutional  resources 
Cocisainity-based  resources 
Health  professions 
Other  professional  resources 

HEALTP  EXPRMSES 
Costs'  of  c£rc 
Out-of-pocket  costs 
h'etiicare 
Medicaid 

State  expendltut-es 
Private  Insurance 


DaU  Public- 
File  Use 
Tape 


HEALTH 

Acute  and  chronic  conditions 
Disability  days 
Chronic  limitations: 

of  activity 

of  cobility 
Icpairsents 
Usual  activity  status 

ALCOHOL.  DRUG  ABUSE. 
AHD  MEWTAL  HEALTH 
Cognitive  icpaiment  scale 
Behavior  proble&>s 
Depression 
Alcohol  use 
Drug  abuse 

CHAKCES  IW  HEALTH  STATUS 
Morbidity 

Functional  lisiitations 
Self-perceived  health 

FUWCTIOHAL  LEVELS 
Social  interaction  ^ 
Activities  of  daily  living 
Instrurental  activities  of 
daily  living 

HEALTF  CARE  0TIM2ATI0H 
General  hospital  services 
Hursing  hocae  services 
HoDe  health  care 
Rehabilitation 

Mental  health  hospitalization 
!jental  health  outpatient 

services 
Alcohol  and  drug  abuse  centers 
Phys-ician  set*vic6&/vi3its 
Dental  services/visits 
Prescription  drtigs 
Other 

OTHER  BROAD  CATEGORY 
FOR  SAKPLI»C  UHIT 
Identifying  death  record 
Inforuation 


49,'] 
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SFOnsOR:    mionel  CcpUp  foi  EcE.lt»»  Statlttlct  (I'CES),  Dvi-J-rtwi't  of 
Healtl'  and  Kuean  Scivlcet  (DKHS) 

TXUE:       KatloDal  Death  Index  (SDX) 


SELECTED  ITEVS  IV  DATA  SET 
SIZE  OF  POPUUTIOK 

Af.o  rvuber  iv  FHe  wonresponse  Rate 


Tot*l  10,289,95e 
Under  60  2,446,436 
60*  7,841,522 


AVAIUBILITT  AND  LOCATIOH  OF  SPECIFIC  DATA  ITEHS 

Jtep  Dat«  File        PubXlc~Use  Tar>e        Publjaliee  TcMeo 

Date  of  birth  x  " 

Social  Security  no.        x  • 
Veteran  status 
Geographic  data 

Lareest  unit  State 

Snallest  unit  County 
A£e  classes 

Single  years  x 

60-64 

65* 

65-74,  75-64,  65* 
Other 


*  Available  solely  for  &atobln£p  purposes.    Actual  iof creation  Is  not 
disclosed. 
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SPOKSOB: 


TITLE: 


FDSPOSE: 


Katlonal  Ceoter  for  Health  Statlstlos  (KCBS),  Department  of 
Bealth  and  gusan  Services  (DHHS) 

latlooal  DlTorce  3t«ti:itios 

Project  Dlr^tor:     Hobert  L.  Beuser,  Acting  Chief 

Karrlage  and  Dlvoroe  Statistics  Branch 
Division  of  VlUl  SUtlstlos 
Katlooal  Center  for  Health  Statistics 
3700  East-Vest  Blshvay 
Eyattsvllle,  KD  20782 

To  collect  deoographic  dat«  on  divorces »  dissolutions  of 
wrrlageSf  and  annulments  in  the  United  States. 

Count  of  dlToroAs  granted  froa  all  stated.   Data  on 
obaraoterl^tlca  froa  saople  of  divorces  occurring  In  states 
saes/ting  criteria  for  dlvorco<-reglstratlon  area  (31  states  In 
193?).    Syste&atlo  sauple  designed  to  Include  at  least  2, SCO 
records  froa  each  state. 

Characteristics  Include:    age,  race,  nusber  of  the  carriage 
being  dissolved,  and  education  of  husband  and  wife,  place 
and  duration  of  carriago,  end  nunber  of  children  involved  in 
the  dlvoroe. 

Divorce-registration  area  (DRA)  established  in  1958.  Data 
collected  annually. 

ViUl  stati«tlo&  of  the  Onited  States.  Vol.  HI*  Karriage 
and  Divorce. 

Periodic  reports  in  Vita)  and  Health  Statistics.  Series  21, 
published  by  the  Kational  Center  for  Health  statistics. 

AVAILABILITY  Public-use  tapes  for  1968  uid  subseQUcnt  years  are  available 
OP  UVPDBLISHED  fr<»a  Katlonal  Teclmical  Infornsation  Service,  52$5  Port  Royal 
DATA:  Road,  Springfield,  VA  2216?. 


COKTEHT: 


TEARS  OF  DATA 
COLLECTIOK: 


PUBLICATIOHS: 


CONTACT: 


Robert  L.  Eeu^er 
(301)  H3$-SS5n 
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SPONSOR:    Katlonal  Center  for  Health  Statistics  (KCKS) ,  Department  of  Health  and  Hi'nan 
Services  (DHHS) 

TITLE:       Eatlooal  Dlroroe  SUtlstlos 

TTPES  OF  DAT*  COLLFCTED 


DaU 
File 


Public- 
Use 
Tape 


DPXXtRAPHIC  DATA 
Educational  level 
Race 

Ethnicity 
Sex 

VMi'ltol  status 
Kitr&tiiM  or  Dobillty 

YITA\  STATISTICS 

KaUllty 

Mortality 

(iarriage 

Divorce 

Type  of  CvellSvL 
No.  of  rjrsoro  In  household  • 
Relationship  of  persons  in 
^ouaehol d 

IKCOtT  AWD  WFALTK 

Labor  force  participation 

Total  ijicooe 

Scuices  of  Incotie 

Net  asaets 

SOCIAL  SPPVICES 

KFALTF  RESOUT^CF^ 

General  hospitals 

Private  psychiatric  hospitalr, 

Public  tental  health  boeplMln 

Kursing  hoctes 

Other  Institutlona]  resources 
Coccunlty-bar^ed  rc&curco& 
Ce&lth  profesclons 
Othe"  pit>fe;»sional  rosourcea 

BEALTH  EXPEi:SRS 
Costa  of  care 
Out-of-pocket  costs 
Medicare 
Kedioaid 

State  expends tureb 
Private  Inaurance 


Data  Public- 
FU©  Dto 
Tape 


Acute  ar<J  chroric  coDditJono 
ricabUJty  days 
Chronic  Unitatlona: 

of  tctJvity 

of  cobiljty 
Icpai  meats 
Uaual  activity  btitus 

Cccnitive  lupaliT<er>t  rc»le 
Behavlcr  problers 
Depression 
Alcohol  use 
Drue  abuse 

CIIAKCES  ir.  flEALTK  STATUS 
rorbieity 

Furct  ional  3 lr<  toti cna 
Sclf-Fercelvc<:  health 

FUKCTIOWAL  LEVELS 
Socjal  interaction 
Activities  of  dallj  living 
iMtruteriUl  aotlvitiet  of 
dally  llvinG 

BFALn?  CATtE  UTILT7>iT0K 
General  hoapital  servicer. 
JKirilne  h(*e  fti-vlcer 
HoFC  hocJth  cpr^ 
Rehab 1 11 ta tier 

JcrUl  health  1^01.4,1  U; 5:. alj on 
rental  health  ov<ti?>^jont 

oert  Jccj 
Alcohol  and  drtic  abuse  centerh 
Physician  5er\  lco5s/vl.sita 
Dcntf,]  service;  A  i.' It  A 
Prercrlptlor,  dru^?. 
Other 

OriTr  TTOAH  TATFCCPY 

FOR  sAm^nr  hktt 


•  Children  involved  In  divorce 
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SPCK.<>OR:    Fatlonal  C«nter  for  Health  SUtlatlcs  (HCHS),  Dopart»«nt  of 
EcaHh  and  Riusan  Services  (DHRS) 

TITLE:      Btttlooal  DlToroo  SUtlstios 


SEtFCTKD  ITEHS  I»  DATA  SET 


SIZE  OF  SA)n>LF 

Age  Hucbor  in  Sacpla  •     Wonr<aDopae  Hate 

Total  576,926 
Under  65        ft93»^72  oen 

49^,257  voLen 
65*  7,765  pen 

i;,lG(  ironen 


•   Weighted  m^ffberc,  DRA,  1902  (e^e  distribution 
excludes  cases  vlth  age  not  stated). 


AVAIUBILITT  AUD  LOCAHOK  OF  SPECIFIC  DATA  ITEHS 

I  ten  Data  File        Pt-bTlc^Oae  Tape        Publly>.ed  Tables 

Date  of  birth 
Social  Security  no. 
Vateran  atatua 
Geographic  data 

Larseat  unit 

Srallest  unit 

Asa  claaaea 
Single  years 
60"6J» 
65* 

65-7 »,  75-6if.  65+ 
Other 
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U.S.  U.S.  U.S. 

state  State  County 

(totala  only) 
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SPOKSOR: 
TI11B: 


DESIGN: 


COHTElfr: 


TEARS  OF  D>TA 
COLLECTIOK: 


PUBLICATIOKS: 


Kational  Center  for  Health  SUtiatiod  (KCHS) ,  Departeent  of 
Bealth  and  Bunan  S«rvice5  (DRBS) 

latlonal  Health  InUrrlev  Surrey  (IBZS):   Core  Questioaoalr^ 

Project  Director;    Stewart  C.  Rico,  Jr. 

Chief,  Survey  Plaimin^  arxj 

DevelopDont  Branch 
Divisicn  of  Health  Interview 

SUtllTtlcs 
Katiorial  Center  for  Health  Statistics 
11,00  East-Vest  Hlehway 
Hyattsville,  KD  20762 

Jo  provide  data  on  the  incidonco  of  acute  conditions, 
llttltatiCD  of  activity,  porsous  injured,  hospitalizations, 
disability  days,  dental  visits,  physician  visits,  and  the 
prevalence  of  selected  chronic  conditions. 

The  KHIS  is  a  contlnuins,  nt  ^^ionwide,  household  interview 
survey.    A  probability  aacple  of  households  in  the  civilian 
nonlnstitutionalized  population  of  the  United  States  is 
interviewed  each  veek  by  interviewers  froa  the  Bureau  of  the 
Census.    The  sasple  consists  of  about  50,000  households 
ropresenticfi  about  130,000  persona.    The  HHIS  "core"  is  not 
lonfiltudinal  and  historically  has  not  been  linked  to  other 
files.    An  KHIS/National  Death  Index  IJnkafe  'Capability  was 
aade  possible  after  the  196*J  NHI^  survey  year.    In  the 
future,  beeinnlns  at  the  conclusion  of  the  1987  KHIS  survey 
year,  linkage  capabilities  will  also  exist  between  the  KHIS, 
the  Kational  Medical  Care  Expenditure  Survey,  and  the 
Natloal  Faally  Growth  Survey. 

The  KRIS  provides  current  Infor^tion  on  the  aaount, 
distribution,  and  effects  of  Illness  and  disability  in  the 
United  States,  and  the  eervicet  rendered  for  or  because  of 
such  conditions.    The  HHIS  "core"  has  beetj  virtually 
unchanged  froD  year  to  year. 

Annually  since  1957. 

Current  Estitattea.  an  annual  publication  of  the  basic 
statistics  derived  frosi  the  KHIS,  is  the  priMry 
publication.    Other  publications  of  sTeoiallzed  analyses  are 
referenced  as  Series  10  reports  in  th^  Cats  I  pp.  of 
Publications  of  the  Kational  Center  for  Ht?alth  Statistics. 
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SPOMSOHs  KatloDAl  CenUr  for  B9t'M  SUtlstlos  (KCBS),  D«i»rtMnt  of 

Health  nnd  Huaao  S«rvloos  (DEBS) 

TITLE:  latioiMl  BMQtli  XnttnrlM  Sumy  OBIS}:   Cor*  Qw— tV«mtlr» 


Date  ore  ftvsllable  both  In  imbllo-use  data  cape  fora  and 
In  unpub]l9!ied  Ubulatlons.    Publlo-use  dat«  tapes  are 
ayailable  throu^b  1982.    Dnpubllehed  tabulations  exist  for 
all  rears  through, 1982  and  are  on  a  variety  of  mibjeots 
relative  to  health  status  Infonntloa.   These  daU  can  be 
obtained  by  oontaotlns  tbe  Division  of  Health  Interview 
Statistics,  Xatlonal  Center  for  Bealth  SUtlstlos. 

DaU  Upes  for  1970,  1975,  1977.  197fe.  1979,  and  1980  are  In 
the  Oollaotlon  of  tbe  Rational  Aroblve  of  Cooputerlted  DaU 
on  Aistng  MlnUlned  by  the  Znter-vnlvf^slty  Consortlun  for 
Polltloal  and  Social  Research,  Inn  Arbor,  HI  48106  (ICPSR 
7838,  7672,  7839.  80«,  8049.  8223). 

Data  upes  are  also  In  tbe  collection  of  tbe  mike  University 
Archive  for  Afln^  ana  Adult  Developoent  (DAAAD),  Otfrhan, 
KC  27710. 

COmcT:  Robert  Fuchsberg 

HCBS 

(301)  436-7085 


ATAIUBIun 
OF  UNPVBUSEED 
DATA: 
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SPOKSr*:    Rational  Center  for  Feo3tb  SUtJMlos  (KCHS),  Per>irUort  of  t.^yu^  Kui 

TITLE:      fatiooal  SMltb  InUnrltv  Jtonrey  (WIS)!    Core  Quest ionnalre 
  TYPES  OF  DAT/  COLLECTED 


DaU  PublJo- 
Fj  le  Use 
Tape 


Fllo 


DEHOCRAPPIC  DAT^ 
Eduoational  levc«l 
Raoe 

Btbnjrity 
Sex 

HariUl  status 
Kleratlon  or  oobJlUy 

VITAL  STATlSTiq; 

natality 

Korunty 

Marriage 

Divorce 

Type  of  dweJHnt; 
Ko.  of  oersons  Jn  household 
RelatJooship  of  perronn  in 
houscho] d 

IWCOHE  Am  UFJtLfB 

Labor  force  participation 

Total  incocK} 

Sources  of  liMooe 

Net  asseti. 

SOCIAL  SKmcP-S 

HEALTH  BESOORCRS 

General  hospitals 

Private  psyobiatrio  bospluis 

Public  cental  health  hobpitals 

Kur  >in^  hoees 

Other  institutional  re&oui«eo 
Coossunity-based  resources 
Health  professions 
Other  profoesional  resources 

HEALTH  gPCTSRS 
Costs  of  oare 
Out-of-pocket  costs 
Kedloare  Cove race 
Medicaid  Coverage 
Itate  expen«,ltur«s 
Private  insurance  Coverage 


Public- 

Use 

Tape 


Acote  wr^'  ohi-oric  conditions 
Disability  Jayu  * 
Chr-or.i.^  llaitatloiis: 

of  aclivty 

of  LobDJty 
I*'-*i  rt.entt 
Ufua.*  octivily  ttalub 

ALCOHOL,  rnir.  AfiL^p. 

^m>  KEKfAL 

Cofin'tive  ippaimont  tcale 
Behavior  proMe&6 
DopressJori 
Icoho]  uce 
Dr-u£,  abuse 

CKAWES  IW  HEALTV  STATOS 
»Jorhldity 

FunotlonaJ  ll^ltaLiona 
SeJf-pci<5eivod  health 

FUKCTIOHAI.  ITVTlJi 
Social  isteraction 
Aotlvities  of  Celly  11 vine 
InttruaentaJ  sotivltlea  of 
daily  iivin£ 

HEALTO  CARE  UTILIZATIOj? 
Ceneral  hospital  services 
Kursinfi  hcoe  eervioee  (1968) 
lloee  health  care 
Rehabilitation 

flental  h(«a)th  hospitalisation 
Kental  health  outpatient 
service: 
Alcohol  and  dni£  abuse  centers 
Physician  services/visits 
Dental  Aervices/"isitt« 
Piesoriptlon  drugs  (l965) 
Other 

OTHER  BRO/lp  ^roORY 

EOiLSAHPkiiiLJihJI 
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SPOKSOB;    Kfttional  ConUr  fcr  Kealth  SUtitlJca  (KCliS),  Deptrti^nt  of 
EoKlth  and  Buwin  S«rvJceB  (DHBS) 

TITLE:       fcUoo*!  DMith  lnUnfl«»t  Surrey  (BBZS):    Cor©  QuMtloooairo 


SKLEC/ED  ITT^S  IH  DAT*  SET 
SIZE  OF  Sk^Tle, 


Toua  >  115, ooc  -  130,000 

Dnder  65  103,000  -  116,100 

65-7*  7,500  -  C,:'^ 

75+  ^,600  -  5,400 


AVAILABILITT  AKD  LOCATION'  OF  SPICIFIC  DAT>  ITFMS 
Itef  Dfrth  Fn»        P\;bljo-Vtig  Tgl>« 


Datu  of  birth 
Social  S«ourlty  no. 
Veteran  atatua 
C«oerep>.Jo  data 

Ler£oat  unit 

Soallett  urit 
A£e  claaaca 

£in£U  yrart 

60-6* 

65-7*,  75-81,  85* 
Other 


Tot*l  C.S. 
*  r«>&Jona 


Totnl  U.S. 
*  retJtiPB 


T0U5  U.S. 
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SPOXSORS: 


POfiFOSE: 
DESICn: 

OOKTOT: 


TE»r^  OF  DATA 
OOLLECTIOH: 

I  vCLICATIOKS: 


AVAIUBIUrr 
OF  DMPOEUSHG) 
DATA: 


COXTACT: 


Kiition^  Center  for  Hjjlth  SUtlatio.  (ncES)  tnd  K.tlomil 
Inatltuu  oo  Atlns  (WA).  D^ptrUont  of  Health  ^  Hua« 
Sonrloeo  (dhhs> 

Sii?^.^!^^  I»UrTl.ir  ftjimt    MU  for       Stuiy  pf 

Pro^t  Dippoton     Htry  Grace  JCovtr 

lotenriev  and  Czuination  Survey  Proeraa 
Kttlooal  Center  for  Kenlth  SUtiotica 
3700  E«9t^e9t  nUbvay 
Hy«tt«vllle,  Wi  20782 

To  Bonitor  the  health  of  the  D.S.  jK>pulatlon. 

Saorle  pf  the  olvlllwn  nonlcotltutlonallj^d  population. 
Seaponee  rau  eaoh  year  le  sretter  than  95J, 

Itesffl  that  were  on  the  core  questionnaire  of  the  National 
Health  Interview  Survey  durlnc  the  period  1969*«1  will  be 
abotraoted  and  put  In  ooc»on  for»t.    There  wm  be  one 
reoord  tor  caoh  perecn  ece  30  and  over. 

1969-^1. 


VlUl  end  fieftlth  sutlatlca  buries  10  la  the  primary 
publloatlon.    D«sorlptlon  of  rauple  and  procoduree  is  m 
VlUl  «cd  Health  statistics  Cerle*«  1,  Ko.  18. 

Tape(»)  win  be  a  publlo-uae  daU  Upe  releaeeo  through 
KatJcnal  Technical  Inforaatlcm  S«rvloe  (WIS),  '285  Port 
Royal  Koad.  Sprlnifleld.  VA  22151  and  alao  thrv^h  the 
Httlonal  ArcnJve  of  Cccputerl ted  Dat«  on  A*lrv 
(KACDA),  P.O  D«t  12*6.  Ann  Arbor.  W  «106. 

Kary  Grace  rovar 
(301)  *36-7105 
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SPOHSOKS:        KatioRAl  C«ater  for  B«alth  SUtiotics  (KCHS)  ao) 

Katlonal  iMtltuU  oo  j^int  DapArtoont  of  Ba*lth  aod  IhMO  Sarrlcaa 

(DKRS) 

TITLE:  Xatlooftl  8«Altb  Zafc«rrlaw  aorrAj:   fi«U  f6r  tba  Stody  of  S«otxUr  Oanc* 

and  A4lx« 

TfPtS  or  DATA  COLLECTS 


Data  l>ublio- 
File  Osa 
Tap« 


DaU    Publ  lo- 
rn a  Dae 
Tap. 


DEKOCPAnilC  DATA 
Cduoatiooftl  level 
Xaoa 

Ethnic ity 
Sex 

HariUl  sUtua 
Kl^ration  or  eobility 


XaUlity 
HorUllty 
Hnrria^a 
Divorce 

HQOSINQ 

Type  of  dwell ins 
Ho.  of  persona  In  household 
Relatlondhlp  of  persona  ija 
houaebold 

TKCOfS  AKD  VEALTti 

Ubor  force  participation 

Total  Incooe 

Sources  of  Ineoee 

Ket  aaaeta 

SOCIAL  SCTTICES 

^lEALTi:  RESOURCES 

Ceneral  boapltala 

Private  payohlatrlo  boapltala 

Public  cental  health  boaplula 

Kurtln^  hoecB 

ether  Inatltutlonal  resources 
Ccccunlty-ba&e<}  resources 
Pealth  profeaelons 
Other  profesajond  rt<i«vroes 

Coat a  of  care 
Out-of-pocket  co£t8 
Ikdioarc 
Hedlcald 

State  expend ltur«£ 
PrlYcte  lnaur«nce 


BEALTO 

Acute  and  chronic  conditions 
Disability  daya 
Chronic  llaltatlona: 

of  activity 

of  Kohillty 
iBpalraonts 
Usual  activity  status 

ILCOmL.  DWW  ABOSE. 
AKD  ^AL  REALTH 
Coenltlve  l&palrMnt  scale 
Behavior  problew 
Depression 
Alcohol  use 
Drue  abuse 

CHAKCTS  III  PEALTB  gTATTJS 
Morbldlf 

funotlOD^  llxltationa 
Celf-percelved  health 

rmtcnc/KM.  levels 
SooUl  intoraotlon 
Activities  of  daUy  living 
Instnaentai  activities  of 
dally  llvlns 

PEAITH  CARE  OnLlTATlOW 
Cener*!  hospital  servloes 
Vurslnft  hoM  sarvloes 
ROM  hoalth  care 
fiehablliutlon 

MenUl  health  hosplUllxatlon 
Kcntal  health  outpatient 

f^ervloea 
Alcohol  az^  drus  abuse  centers 
Physician  servlcas/vlslts 
Dental  sarvloes/ visits 
Prescription  druea 
Other 

OTHER  BROAD  CATEOORT 
FOR  SAMPtTM  WIT 
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SKmaOia:    K«tlooal  CMt«r  for  B«UU  SUtiJtiot  tirOU)  «x>d 

K«ttocv%l  Zc«tiUU  on  k^inz  (ITIA),  D4p«rts«ot  of  Baaltb  fcod 
Ruaaa  8«^ioM  (DKRS) 


Tins: 


atUoMl  BmIU  ZbUttIcw  9or^7i    DaU  fbr       SUidy  of 


sarcTTD  iwts  m  data  set 

SIZE  OF  SAKFtK 

££S  y«gbor  In  S»Rrl<      Fonrf^oono  Fate 


ToUl  n 
Cnd«r  65  ( 

65-74  )  Hot  availabl* 
75-«<  { 

85*  J 


ATAlUniLI'V  klS>  LOCATIOD  Or  SfECIFIC  DATA  ITfrS 


Pat*  or  birtb 

Social  S«curit7  1:0. 

T«terAO  statuft 

CeoerftpMo  (Ut* 
L&rtest  unit 
2^12«st  unit 

Ace  oltsoeb 
Sin£l«  yctrs 

65-7»,  75-«4,  65* 
Other 


D.3. 
States 


U.S. 
region 
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SFOKSOR:  Katlooal  C^nUr  for  Bealtb  SUtlstlos  (VCBS),  Depttrtaant  of 

Baaltb  u>d  BuMn  Senrlo^s  (WBS) 

TZTLB:  iftUooal  BMlth  laUnrlcir  9trrf  (feBXS):   Sipplmnt  oo 

IdBS  (90A),  1984 

Projeot  Dlr«otor:    ttery  Grace  Kovar 

iDtanrlvw  and  Examination  Statlatloa 
Prograa 

v«t<onal  C«Dter  for  Boaltb  Statlatlos 
3700  C^at-Vaat  Blehvay 
ByattarlXle,  KD  20762 

PURPOSE:  The  Rational  Beailtb  Intervlay  Survey  (NBIS)  la  a 

oultlpurpoae  national  aurrey  that  la  the  prlnolj>al  aouroe  of 
iDforMtlon  on  tb«  health  of  the  olvlllan, 
nonlnatltutlonallzed  population  of  tha  United  S'atea.  It 
provided  current  atatlatloal  Infonntlon  on  the  anount,  dis- 
tribution»  and  effeota  of  lllneaa  and  disabilities  In  the 
United  States  and  the  services  rendered  for  or  because  of 
such  conditions.    The  Suppleaent  on  Aging  (SOi)  provides 
data  on  fUDOtlonal  llnltatlons  and  the  health  and  sooial 
care  received  by  the  elderly,  noolnstltutlonallzed 
population,  to  oospleaent  the  Katlonal  Kurslng  BotM  Survey. 


DESICK:  Persons  sges  55  years  and  older  In  the  1964  RBXS  household 

sasple,  which  has  a  response  rate  of  97Si  were  selected  for 
the  SOA  sasple:    50%  of  NBIS  respondents  ases  55-64  and  1005 
of  persons  ages  65  and  older  vera  Included.    Response  rate 
to  the  SOA  was  also  97S. 

COKTEKT:  Bealth  status,  fUnotJ  )nal  ability,  health  aa<S  coonmlty 

service  utilization,  eaploynent  status,  social  activities, 
fanlly  relatlonshl'*'  •nd  social  support,  housing 
characteristics  and  i-vlng  arrangaaents,  and  existence  of 
health  conditions  specific  to  the  elderly  population.  The 
infonoatlon  In  the  suppletaent  for  each  person  can  be 
associated  with  the  basic  health  and  condition  Infomatlon 
In  the  NBIS  core  questionnaire. 

TEARS  OP  DATA     l964  only. 
COaBCTIOH: 

PUBLICATZOKS:     None  at  this  tlM.    First  publications  Mill  be  In  1966. 

AVAILABILITT      Public-use  data  tapes,  expected  to  be  available  in  1966, 
OP  UNPUBLlShED  can  be  obtained  through  the  National  Center  for  Boslth 
DATA:  Statistics,  Scientific  and  Teohnicsl  Infomatlon  Branch, 

3700  East-Vett  Blghvay,  Byattsvile,  KD  20782. 

CONTACT:  Kary  Grace  Covar 

(301)  436-7105 
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SPOKSOB:    ratlonel  Center  for  Heslth  SUtlotles  (KCKS),  EepurtMiit  of  Health  tnd  Hiaian 
c^nricec  (DHHS) 

nilB:      btloul  Health  InUrrlew  Surrey  (IHIS):   Supplcwmt  on  Aslag  <SOA),  19M 

TTPES  OF  DaM  collected 


Catt> 

Fubl 

File 

File 

Use 

Tape 

Trpo 

rnwcr/PFic  cat/ 

J- 

Educetiocal  icve) 

X 

X 

X 

Face 

): 

X 

X 

Ethnicity 

X 

X 

Sex 

y 

X 

X 

t^arltal  cUtuo 
tllCratJcn  01  coblllty 

X 

>: 

X 

V7TAL  STATISTICS 
KaUlity 
Itortt?  Ity 
K&rz  iage 
Divorce 

TjTo  of  iMcDini 
Ko.  cf  rcraons  In  houceholc 
Relaticnship  of  persons  in 
I  ou?  eho3  d 

IPCO^y  Ar.D  VJFAL7K 

Labor  force  pcrtlclfatlon 

Totol  iRcone 

Sources  of  Iriccre 

Fet  e£.fets 

?=rCIAL  SSrtVICES 

FEAin-  nR^l'RCFS 

General  hospitals 

Private  pejch.'atrlc  hoipitalr 

Fjbllc  t«rtal  h€a)th  hospitals 

rur£.ln£  h'*ftf 

Ctber  Institutional  ro&ourcc6 
CcLcunlty-ba^ed  resources 
Ccalth  profesoloni, 
ether  profetolc^cl  re.«.OLrcec 

Costs  of  care 
Cut-of-fockct  costs 
irc<*ic&rA 
Kedlcald 

St&to  cxper^iturpf 
Privatfi  Insurance 


HEAI.TF 

Acute  fnd  chronic  conditions 
Disability  days 
Chronic  licltatlons: 

of  activity 

cf  BTObility 
iLpairtents 
Utual  activity  status 

ALCOPCL,  DTOC  ASnSE. 
AIIP  mmi  HEALTH 
Co^jnitJve  icpairtent  scale 
Behavior  pi*oblctJ 
Depression 
Alcoho)  use 
Drue  abuse 

CHAFCFS  ir  HRALTl 
^i)^bi(:lty 
Functional  lipiUtions 
Sclf-peiN5eivcd  health 

FtTFCTIOnAL  lEVOS 
Sccial  Interaction 
Activities  of  daily  llvin& 
Inttrixental  activities  of 
dal)y  livinc 

HEALTH  CAPE  (JTn.T7ATT0M 
Ceneral  hospital  services 
Ku reins  h<*o  tervices 
Hoce  healtn  cere 
FeMfcilJtaUon 

rental  health  bocpltallzation 
t'ontal  health  cutpatient 

rorvlccj 
Alcohol  end  drvc  abuse  ccntei  s 
Physician  set viccs/viclts 
Dental  sorvlccs/vitJts 
Prescription  drugs 
0th  ft 


FOP  SA>TLIKC  UniT 
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SPOKSOR:    KfttioDal  CeDter  for  R«ftlth  Statifttics  (BCBS),  Departe^nt  of 
Eealth  and  Husain  Services  (DHBS) 

TITLE:      Katiooal  Boftlth  Jntwtimi  Samj  (BHIS):   SnpplcauDt  on  Iftios 


Sn.PCTTD  ITFIS  TP  DATA  SET 


SIZE  OF  SAl»7Lr 


Honresporr^  Fate 


TcUl  17,000 

Undsr  65  8*000 

65-7t  5,5CC 

75*  2,500 


3t 


/VAIUEILITI  AIJD  LOC^TIOH  OF  SPECIFIC  DATA  ITFtS 


Ttcr 


PubUc-Dae  Tare 


Fubllfihe<;  Tabl^<' 


Date  of  birth 
SocJf?  Secj'rJty  rvo.^ 
Vctcrpn  otftuc 
C^-ccrFphlc  data 

Larscrt  unit 

Srallast  unit 
At.*  clf  «ai-s 

Slr^lc  years 

60-6«: 

Ctler 


Total  U.S. 
K  ret J ore 


Tota:  U.S. 
9  recions 


Tota:  r.s. 
J;  r«f^ionr< 
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SFOfiSOB: 
TITLE: 


COHTEinr: 


lEAES  OF  DATA 
COLLECTIOH:  • 


PUELICATIOHS: 


Itational  Center  for  Eeaith  SUU^tie»  (KO'S),  DcpertLent  of 
Bealth  and  Bux^an  Services  {DKH3) 

VaUoDsl  EMltb  ZDt«rylev  Surrar  (WBIS) :  'suppleaents 

Project  Director:    Stewwt  C.  Rice 

Chief,  Survey  Flecnlct,  ar^  Develc^tecl 
Erei'Ch 

Division  of  Ee^2t^  Interview  Statioties, 
Kational  Center  for  Bealth  Statistics 
3700  Ea-Jt-Veat  Highway 
Byattsville,  HD.20762 

To  provide  data,  in  addition  to  tl*e  basic  HKIS  ctata,  on 
epecial  topic  &t>eas  pertinent  to  tbe  a^in^  (opvl?tjop,  v\xch 
as  livitit  arraruieireiits,  activities  of  <!Pil>  livirt  (ADL), 
instruL^eDtal  activities  of  df>ily  livinc  (lATL),  rctireteiit 
atJtvs,  support  oy&teos,  etc. 

The  universe  studied  are  those  person^f  in  the  U.S.  non- 
institutionalized  civilian  population  Lv  the  ace  ottC£,oriea 
cf  interest,  a^  represente<i  by  perscos  iu  those  ace 
C£tecorie^  Ir  the  ilhlS  probability  ^uL'plo  of  households. 

Suppleoents  to  the  hUlS  have  beer  cor-ducted  smually  for  the 
past  20  years.    Topics  of  coverage  An  the  supt-leiLent  very 
free  year  to  year  and  cay  or  cay  rot  apply  to  tia  tUi'-L 
?opu?atJoo.    ALcng  those  that  include  or  ti^e  desienwJ 
t>4»,:''iflC8lly  for  en  aeinc  population  are: 

Arthritid--1969,  1976. 

Kesidential  Lobility--1979,  1560. 

Eearine  aid— 1971,  1977,  1979. 

Visual  and  hearing  IcpalrLent— 1971 ,  1977,  1964. 

Bdentulousness — 1971 . 

Eeoe  care— 1S79t  i960. 

Supplement  on  acinc — 19S4. 

See  Content. 


HCHS  Series  10  publicatiotis  in  the  i  

of  the  Hatlonal  Ce- ' -r_for  Health  Statiatioa. 


AVAILiBlLITT      Public-use  data  tapes  are  available  for  all  supplexaents 
OF  OHPTOLISHED    throufih  1963.    Re(Jtle^ts  should  be  directed  to  the  Scientific 
DATA:  and  Technical  Inforcation  Eraooh,  Nations]  Center  for  Health 

Statistics,  3700  East-Hest  Hithvay,  HyattsviJle,  11»  20762. 


COHTACT: 


Kobert  fuchsbere 
(301)  436-7065 
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SPONSOR:    RatlODAl  C«nt«r  for  Bealtb  SUtlatlos  (NCHS),  D«partaent  of  B«altb  «M  Hunan 
Sonrloas  x^BRS) 

TIUB:      ■atlooftl  BMdih  IiiUnrl«v  Skayj  (IBIS):  aopplMtiiU 

TIPES  OP  DATA  COLLECTED 


DaU  Publlo- 
Flle  Dae 
Tapo 


DEMOORAPHIC  DATA  . 
Eduoatlooal  laval 
Race 

Ethnloity 
Sax 

HarlUl  sUtus 
Migration  or  aoblllty 

VITAL  STATISTICS 

Natality 

KorUllty 

Marriage 

Divorce 

BC0SIKO 

Type  of  dwelling 
No.  of  persona  in  bouaebold 
Eelatloofihlp  of  peraona  In 
houaehold 

INCOHE  AND  WEALTH 
Labor  force  partlolpatlon 
Total  ino(»Ba  (faally) 
Scurcaa  of  Iocom 
Nat  aaaeta 


HEALTH  RES00RCE3 

0«neral  boapltala 

Private  payoblatrlo  boapltala 

Public  sental  bealtb  boapltala 

Nuraing  booea 

Otber  Inatltutlonal  roaourcaa 
Coasunltyobaaad  r««ourcea 
H«altb  profeaalona 
Otber  profoaalonal  reaourcea 

HEALTH  EXPENSES 
Coata  of  oara 
Out-of-pooket  ooata 
Kedloare 
Hedloald 

State  expenditures 
Private  inauranoe 


DaU  Publlo- 
Flle  Uae 
Tape 


BKALTp 

Aoute  And  ohronlo  ooodltlona 
DiaabUlty  daya 
Chronio  liftlCatlonaj 

of  aotlvlty 

of  laobUlty 
Inpairaeats 
Uaual  aotlvlty  atatua 

ALCOHOL .  DROP  AEOSK. 
AWD  KEWTAL  ttEALTH 
Cognitive  Ij^alraent  aoale 
'Behavior  probleota 
Depreaalon 
Aloobol  uaa 
Drug  abuae 

cqA^ifllL?  yfl  pFM-TB  STATUS 
Morbidity 

Punotlonal  llaitatlona 
Self^roelVAJ  bealtb 

FtWCnOWAL  LEVELS 
Social  Interaction 
AotlvltLea  of  daily  living 
Inatruaental  aotlvitlea  of 
dally  living 

HEALTH  CARE  OTIUmiOH 
General  boapltal  aervlcea 
Nuraing  boae  aervlcea 
Bose  bealtb  oare 
RehablllUtlon 

Mental  health  boaplUllzatlon 
Mental  bealtb  outpatient 

aervlcea 
Aloobol  and  drug  abuae 

oentera 
Pbyalolan  aervlcea/vlalta 
Dental  aervlcaa/vlalta 
Preaorlptlon  druga 
Otber 

OTHER  BROAD  CATEOObT 
FOR  SAKPLIKO  nWIT 


A«ong  all  the  NHIS  Suppleoenta  there  are  included  iteaa  on  alaoat  every  type  of  daU 
oited  In  tbla  Hat. 
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TZTLSt      BitloiMl  r««ltla  Xnt^rvlMr  Sartf  (IHIS)t  aopploM&ta 


SELECm  IT£K$  IH  DAT*  SET 


ToUl 
Dnder  65 
65-7* 
75-M 
85* 


•   Saople  sizes  vary  by  auppleoent. 


AVIIUBIUTT  AKD  LOCITIOH  OP  SPECIFIC  DATA  ITEMS 


Pft^   Pvbllo-Oac  Tapo        P«bllahod  T«bli.ii 


SIZE  OF  SAMPLE* 


J?wber  in  s«aDle 


DsU  of  blrtb 
Soolal  SMurlty  no. 
VeUran  sUtua 
C«oeraphlo  data 


z 


z 


z 


Urgest  unit 
£tell«8t  unit 
Ago  o?a8s«a 


Total  D.S. 
^  regions 


Total  D.i. 
K  raglo'is 


Total  D.S. 
4  regions 


Single  years 
65* 

65-7*.  75-8*.  85* 
Otber 


X 


X 
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SPOKSOA: 
TITLE: 


PURPOSE: 


YEARS  OF  DATA 
COUECTIOK: 


PUBLICATIONS: 


Hational  Canter  for  Health  sutlstios  (HCBS),  Departaent  of 
Health  ftnd  Husan  Services  (DHHS) 

fatlooal  Health  and  lutrltloc  Ixawl nation  Surrey  (IBAIBS  I) 

Project  Director:     Robert  S.  Kurphy,  Director 

Division  of  Health  Exanination 

SUtistics 
Center  Building,  Rooa  2-58 
3700  East-Vest  Hlshvay 
Hyattsville,  KD  20782 

Established  under  the  National  Health  Survey  Act  of  1956  to 
obtain  those  kinds  of  health  data  optimally  obtained  by 
direct  physical  exaolnations  and  physiological  and 
biocheeical  ©eaaurcBents.    Keaaures  and  oonitore  health  ar.d 
nutritional  status  of  the  U.S.  population,  Pemits 
estiaation  of  the  prevalence  of  cerUin  diseases  and  the 
distributions  of  a  broad  variety  of  health-relatod 
peasureoents. 

Probability  saeple  of  the  U.S.  civilian  nonlnstitutionalized 
population  ages  1  through  7^  years.    Cross'-scotion^l  study 
of  31,973  persons  of  vhoa  23,808  were  exanlnod.    Cooposed  of 
two  overlapping  sets  of  exarlnation  coKponents  referred  to 
as  the  nutrition  exanination  and  the  detailed  aedical 
exaUnatioD.    Six  distinct  probability  samples  were 
contained  vithin  the  overall  survey.    This  study  vts  used  as 
the  baseline  for  a  later  study  called  the  HflAHES  I 
Epid^riologic  FollovMip  Surrey. 

Deoographic  infonoation;  Kodical  histories;  dietary 
in  format  ion;  eleotrooardiogrsAs;  body  Masurer^^nts; 
dersatological  and  ophtbalntological  exanlnatiom);  general 
redical  exacsination;  heisatological,  blood  chenistry,  and 
urolcgical  laboratory  detercinations.    In  the  deUiJed 
Dedicel  exuBination,  additional  data  were  collected  on  a 
subsacple  of  adults  25-7^  year*  by  suppleiwntary 
questionnaires  concerning  arthritis,  respiratory  conditions, 
and  cardiovaicular  conditions;  an  extended  ocdical 
exa»ination,  x-rays  of  the  chest  for  heart  sije  and 
pathology  as  well  as  lung  voluce  and  pathology;  x-rays  of 
the  hip,  sscroillac,  and  knee  joints  for  assessoent  of 
erthriHc  and  relf.tod  changes;  spirooetry  and  additional 
laboratory  deterfrlnationp. 

1971  to  1975.    KHAHES  II  was  conductc<J  fro*-  1976  to  1?«0. 


Kational  Center  for  Health  Statistics:    Plan  and  operttion 
of  the  Health  and  Kutrltion  Exarination  Survey,  United 
Stfctcs,  1971-1973.    H.W.  Filler.    Vltol  rnd  Pcnltb 
Stetlstfci*.    DHH  Puh.  Vo.  (PHS)  79-1310.    Series  1,  Kos. 
10A  and  ICB.    Decetbcr  19/8. 
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SPONSOB:  Hational  Center  for  Health  Statistics  (KCHS),  Departoent  of 

Health  and  Hunan  Services  (DHKS) 

TITLE:  Hatloiul  Health  and  RutrltloQ  Examination  Surrey  (KHAHES  I) 


PUDLICATIOMS:     Katlcnal  Center  for  llctlth  Statistics:    Plan  and  operation 
of  the  HHAKES  I  Au^^centatioi  Survey  of  Adults  Z5-m  years, 
United  States,  1971-1975.    A.  rnsel,  R.S.  Murphy,  K.  M^jrer. 
and  F.  Collins.    Vital  and  Health  Statistics.    ni'E\J  Pub.  V- 
(PUS)  78-13^.    Series  1,  No.  U,    June  1976. 

See  also  Catalog  o"  Publications  froc  tlie  t'aticnal  Center 
for  Health  Statistics.    Publications  lictcd  Ir.  Series  11  of 
Vital  and  Health  SteMfticf. 

iiVAlLAEILITY      Data  ttpes  fre  available  on  virtually  all  the  inforoatiori 
OF  CKPUPUaiED    collected  In  KHAlJES  I.    A  catalog  is  cvailafcle  free  the 
DATA:  Scientific  and  Technical  Infomation  Eranch,  National  Center 

for  Health  Statistics,  Hooc  1-57,  3700  Eact-Hest  Ei^N.-ay, 

Kyattsville,  KD  20762. 

Data  oollectc^  in  tlie  HAFT.S  surveys  can  be  located  by  aerns 
of  KiriDEX,  available  in  lard  cop>  or  on  a  floppy  diskette. 
Each  line  of  Hin)nX  contrins  infcrtation  on  an  indl>l^ual 
data  itec,  fcivint  its  contents,  classification,  cethod  by 
vMch  the  data  wac  obtained,  the  ttte  renee  for  vhlch  it  vhu 
collected,  the  survey  year  In  vhlch  it  was  ccllectod,  ord 
the  location  of  the  data  Iters  on  the  tcpe.    PIFJDrX  tea  been 
released  in  throe  voIulcs:    ore  indexes  the  dtta  iters  in 
alphabetical  cort  by  date  category;  the  second  it  sn 
Elp^abetjcal  sort  by  dtta  field;  and  the  third,  s  nirorlcal 
rort  by  tape  and  position  field. 

Dat£  tepeo  for  tbe  first  Fctlonal  Health  and  Nutrition 
Exaiination  Survey  OlHAHES  J)  are  in  the  collection  of  the 
rational  Archive  of  CoLp'     .-ized  Data  cn  AclPt  rsint&lr.ed  t> 
the  Intor-universlty  Ccr^N/rtlun  for  Political  and  racial 
Research,  P.O.  Pox  12ll8,  Ann  Arbor,  VI  i)8lC6. 


Pjiti-icja  A.  Vaive 

j-crs 

(301)  "1^-7080 
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SPOnSOR:    Katlonal  Center  for  Health  StatlDtlos  (KCHS),  Departeent  of  Kealth  and  Rucan 
Services  (DHHS) 

TITLE:      Utloaal  Bealth  and  Vatrltloa  BxiMiiiaUon  Sonroy  (IBAXES  I) 

TYPES  OF  DATA  COLLECTED 


Data  Publlo- 
Flle  Use 
Tape 


DO'X>GPAPBIC  DATA 
Educational  level 
Race 

Ethnicity 
Sex 

Marital  status 
Migration  or  coblllty 

VITAL  STATISTICS 

Natality 

IforUllty 

Marriage 

Divorce 

RODSIKQ 

Type  of  dwelling 
No.  of  persons  In  household 
Relationship  of  persons  In 
household 

INCOME  AW)  VEALTB 

Labor  force  participation 

Total  Inoooe 

Sources  of  iDcooe 

Net  assets 

SOCIAL  SERVICES 

HEALTH  RESOURCES 

General  hospitals 

Private  psychiatric  hospitals 

Public  cental  health  hospitals 

Nursing  hooes 

Other  Institutional  resources 
CotsounHy-based  resources 
Health  professions 
Other  professional  resourcer 

HEALTH  BXPETSES 
Costs  of  care 
Out-of-pocket  costs 
lledlcare 
Medicaid 

State  expenditures 
Private  insurance 


Data  Public- 
File  Use 
Tape 


HEALTH 

Acute  and  chronic  conditions 
Disability  days 
Chronic  llcltatlons: 

of  activity 

of  nobility 
Lspalrcents 
Usual  activity  status 

ALCOHOL.  DRUG  ABUSE. 
AND  MENTAL  HEALTH 
Cognitive  icpalrcent  scale 
Behavior  problecs 
Depression 
Alcohol  -use 
Drug  abuse 

CHANGES  IV  HEALTH  STATUS 
Morbidity 

Functional  llsitatlona 
Self-percelved  health 

FOTICnONAL  LEVELS 
Social  interaction 
Activities  of  dally  living 
Instruaental  activities  of 
dally  living 

HEALTH  CARE  UTILIZATION 
General  hospital  services 
Nursing  hoxie  services 
Hods  health  care 
RehabillUtlon 

>fcntal  health  hospitalization 
Mental  health  outpatient 

services 
Alcohol  and  drug  abuse  centers 
Physidian  services/visits 
Dentai  se  *vioes/VASits 
Prescription  drugs 
Other 

OTHER  BROAD  CATEGORY 
FOR  SAMPLING  UNIT 
Ejcaaination  findings 
Nutritional  status 
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SPOHSOR:    Katlontl  C«ntor  for  Health  SUtl8tlo»  (KCBS),  Departvont  of 
Health  and  Euc^n  Sorvioes  (DEBS) 

TIUE:       Ratlooal  HMltb  ao4  VatrlUoci  BcaalBatloo  Somj  (IBAIES  I) 


SELECTED  ITEMS  IW  DATA  SET 
SIZE  OF  SAMPLE 

ft£fi  Huabcr  In  Saisple*   Konresponae  Rat«t 


ToUl 
Under  65 
65-74 


28,043 
22,651 
5,392 


26.  U 
23.7J 
35.7J 


•    Hufflbere  and  rates  apply  to  the  largest  of  the 
NHANES  I  auboavplesi  the  65  location  nutrition 
examination  aasple. 


AVAILABILITT  AKD  LOCATION  OF  SPECIFIC  DATA  ITEMS 


Xten 


Date  of  birth 
Social  Security  no. 
Veteran  status 
Geo£raphio  data 

Largest  unit 

Ssalle&t  unit 
Age  classes 

Single  years 

60-64 

654 

6W4,  75-64,  654 
Other 


PyVft  Ft^o  PubUo^ae  Taoe        Publjahod  Tablea 


National 
County 


65-74 

1-74  years 


National 
Region 


65-74 
1-74  years 


KMional 
National 


65-74 

10-year  age 
intervals 


265 


512 


SPONSORS: 
HUE: 


PURPOSE: 
DESIGN: 

COFTEKT: 

TEARS  OF  DATA 
COLLECTIOKS: 

POBLICATIONS: 

AVAIUBILITT 


Hatlozua  CeoUr  for  Eealth  SUtistios  \nCBS) 

wltb  Katicm*!  Institute  on  Afios  ftcd  other  Instltutas 

IBAISS  I  Epld^oloelo  FoUow>Qp  Stody:  ZnltUl  Follov-cp, 
Projeot  Dirootor:    Helen  E.  Earbano 


Special  Aodistftzit 
Division  of  Analysia 
Kational  Center  for  Health  Statistics 
3700  Eaat^est  ni^hvay 
RyattJiYille,  KD  20762 


Identify  chronio  disease  risk  factors  associated  with 
DC<*bidity  and  cortallty;  ascertain  chances  In  risk  factors, 
sorbidity,  fUDStiolua  lUdUtloD  and  institutionalization 
between  KRAKES  I  and  tb«  follov-vp  rocontAots;  and  up  the 
natural  history  of  chronic  diseases  and  mnoticnal 
icpaireonts  in  an  a|;inc  population. 

Th9  baseline  sunrey,  the  first  Kational  Eealth  and  Kutrition 
Exanination  Survey  (KKAHbS)  conducted  by  NCIIS  fros  1971  to 
1975  was  a  probability  sacple  of  the  civilian  noninstitu- 
tionalized  cotercinous  O.S.  population  a^es  1-7^  years.  The 
population  of  the  follow-up  study  includes  the  1^|407 
persons  who  were  a^es  2'J-71  at  the  tixse  they  were  exai&ined 
in  the  original  IHIAKES  I  Sunroy. 

See  Types  of  Data  Collected. 

The  !7HAKFS  I  Epide&lclogic  Follow-up  Study:  initial 
fcXlov-up  1962-64;  dat»  tapes  will  be  available  in  early 
1967>    Continued  follow-up  of  the  elderly  1965-66;  daU 
tapes  will  be  available  In  1969.    Continued  fcllov-up  of 
toUl  sample  1966-67;  data  tap4s  will  be  available  in  1990. 

CcrTicni-4Iuntley,  J.,  Barbanc,  R.F. ,  Brody,  J. A.,  Cohen,  F., 
Felooan,  J.J.,  Klelnsan,  J.C.,  and  Kadans,  J.,  Kational 
Health  and  Kutrition  Exanination  Survey— Epideclclccic 
Follow-up  Survey.    Public  Health  Reports  98:24i-25l. 

Vhlle  data  tapes  are  being  cleaned  up,  collaborators  froo 
Kational  Institute  on  Aging,  other  National  Institutes  of 
Pealth,  and  the  Alcohol,  Drug  Abuse,  and  t'lental  Health 
Ad&lnistration  are  *  sing  data  tapes.    Public-use  data  tapes 
available  beginning  in  1967. 

Jennifer  Kadans 
KCRS 

(301)  436-5975 
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SPOVSOM:    KatloDU  C«ot«r  for  Boltb  SUtiatloft  (VCBS)  with  Vational  Znttitut*  on  Asl&g  aod 
othvr  Icntltut«8 


TXTU:        IHAXES  I  Kpld«doloclo  roUow-op  Stad; 

TTPES  OF  DATA 


cooEcrn) 


File*  U8« 
Tape 


PEKOCPAPniC  DATA 
Educational  levol 
Raea 

Ethnloity 
Sax 

KarlUl  aUtus 
Klcratlon  or  Dobllity 

VITAL  STATISTICS 

KavAllty 

HorUlltj 

Karrlase 

Divorce 

ROOSIKQ 

Typ«  of  dwelling 
Ko.  of  persona  in  houatbold 
KalatlonaMp  of  per&ona  in 
houaehold 

jyCOKS  AKD  WEALTH 

Labor  foroa  partioipation 

Total  litOocM 

Souroea  of  inooue 

Ket  esdets 

SOCIAL  SCTVICRS 

HEALTH  RESOroCtS 

Central  hoapitala 

Private  psjchiatrlo  hospitals 

Public  Mntal  health  hoopitala 

Kurtlne  Itooea 

Other  inatltutional  r«aourcec 
Coesunitjr-baaed  r«aource9 
Health  profeaaiona 
Otber  profeaaional  reaourceo 

PFALTH  FXPp»Sf.S 
Coata  of  oare 
Out-of-pocket  cotta 
ICedicore 
Medicaid 

State  expenditurca 
Private  inaurance 


Data  Publio- 
lie*  Uaa 
Tape 


BEALT^^ 

Acuta  and  cbronio  conditlona 
Disability  daya 
Chronic  liclutiona: 

of  aotlvlty 

of  iK>blllty 
Itspalrocnta 
VavAl  aotlvity  atatua 

ALOOBOL.  DROP  AMSE. 


Cognitive  Ispairsant  scale 
Behavior  proble&s 
Depreaaion 
Aloohol  uae 
Drus  abuao 

CHAHOES  m  HEALTH  STATUS 
Kxjrbidity 

Functional  lieiUtiona 
Sair-percaived  health 

^CTTCHAL  LE.EI4 
Social  interaction  (lieltod) 
Aotivitias  of  dally  living 
Inatrusental  aotivltiea  of 
daily  living 

General  boapital  servicea 
Kurfirt  hooo  aervioea 
ncca  health  care 
Kehabiliution 

KeoUl  health  hospiUllxation 
Kental  health  outpatient 
aervioea 
Alcohol  and  druc  abuso  ccntara 
Pbyaiclar  aervioee/visita 
Dental  sarvicee/visita 
Freacrlption  dri^t  (aaleoted) 
Other 

OryEB  ETOAD  CATTOORT 
FOR  yAm:VC  WTT 


Initial  follow-up 
Inpatient  only 
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SPOJtSOKS:    IfitlooAl  C«Dt«r  for  BMltb  SUtiatlo*  (KCRS)  with  Vatloul 
Ii»tituU  on  Aflat  ftod  oth«r  Io«tltuU« 

TITLE:        WBJJBO  I  X^14«itloloclo  FoUow-cp  Stsdy:    InltlAl  roUow-«p 


stxECTED  mxs  m  Dm  skt 


SIZE  or  SJLKPLE 


A£2-!  yuKb^r  In  S^wlq  Wonr<oponB«i  Rata 


Traced 

I>«0- 

ete«d 

ToUl 

93 

H.5 

6.8^ 

Ooder  65 

10,5*9 
3,858 

84 

6.0 

6.6^ 

65* 

97 

37.8 

7.6J 

&St  5*ai>lg  for  vhoa      buve  mtonflew  duU 

Tot*l  85J 

DnSar  65  8*^ 

654-  86^ 


it  tlM  of  ftAspl*  3ol«otloo  In  1971-75; 
Intervlevod  In  1982-83. 


PeroeoUxo  of  Mspl*  looaUd  alivo  not 
r«Bpoodlii£  W  Queatlottoalr*  (looludM  refuul 
and  aubJ«ota  living  outsld*  tb«  ooUndoous 
0.3. ). 

Isoludas  proxy  for  deceased  or  iJMapaoitated. 


AVAIUBIUTT  Ua>  LOCATICW  OF  SPECiriC  DATA  ITEKS 


Iteg 


P*ta  rile 


Publlc-Cae  Tape 


PiiMlahed  Tablea 


Date  of  birth 

Social  Security  oo. 

Veteran  etatua 

Geoeraphlo  ^"ta 
Larseat  unit 
S^alleat  unit 

Afe  claaaea 
Slnsl*  7* Are 
60-6* 
65- 

65-7* »  75-8* ,  85* 
Other 


D.S. 

Cluatcr  of 
oountlea 


D.S. 

Reelon  (*) 
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SPOKSOB:  XatlooAl  c«nt«r  for  BMlth  autl«tlo«  (ICHS),  l>«p*rt»«nt  of 

BtCtb  AM  Buafta  S^rrloat  (DB&S) 

TTILS:  yuna  ZX,  SMood  BfttlflMl  BmIu  Mid  XMrltloa  tadmtloa 

Pro^dt  DlrMtor:    Kob«rt  S.  MurptoTt  Dirwtor 

DltJjloo  of  8««ltli  CrMdcatloo  autl«tlo« 

C«nt«r  BuUdlfic,  Xcxa 

lUtlooal  C«DUr  for  BmIU  Sutlttlot 

3700  Zut-Vcat  BUJEar«7 

ETSttOTlUa,  MD  20762 

WRPCSE:  EsUbUoUd  u«3»r  tb»  lUtloaal  Health  Cunr*7  lot  of  1956  to 

obulo  tbo8«  kloda  of  bMlth  04U  optlMllj  obUlMd  b7 
dlr*ot  phTBloal  «zaiilfiatloa»  %x>A  phjslolocloC  tod 
bloob«»loal  c«4i«urMto,t.    Hwuurvs  aad  ■ooltora  h—ltb  «nd 
nutritional  autua  of  tU  D.S.  populsUoo.  farmlu 
•atlmtloo  of  tb«  prrralwioa  of  oartaln  <il9w«9  and  tb« 
dletrlbutloas  of  •  broad  vanatj  of  bMatb--r«lat«d 
MBourasenta. 

DESICH:  ProbabUltj  aarpU  of  tb*  D.S.  oltlllan  oonlnatltutlooallt^S 

population  asae  6  aooths  to  7<  mra«    Croa»-«*otlonal  •tody 
of  27,801  persona  of  vhom  20,322  (73. 1»  w«r»  latarrlavad 
and  axaalnvd* 

OOmin:  Daaofraphlo  InforwaUon,  aedloal  blatorlaa,  dloUrj 

loforaatloD,  alaotrooardlocraju,  body  Maaur«aenta,  allarsy 
t«ot  r«8tata,  x-raya  of  obaat  and  oorrloal  and  luabar  aploa, 
eiuooaa  tolaranoe  t«at  moults,  Uv«r  fuootlon  and  anasla 
tsatix^S  raoults,  lipid  teatlnc  results,  po^tlolda  tsst 
raauUs,  and  bamtolocy  tasU.    Tartat  ooaJltlons  locludad 
diabeUs,  kido«y  patbolocy,  ll»ar  dlsaase,  allersy, 
osteoarthritis  and  disc  daeenaratloa,  oardlovasoular 
oondltloBs,  and  body  burdana  of  carbon  soooxl^a,  laad,  and 
P«8tlolda  maldues. 


TEAKS  OF  DATA 
OOLLCCTIOH: 


PUBLICAnOHS: 


VBiXtS  II  vas  oooduotad  fro«  Fabruary  1976  to  Fabruary 
1980.    Currant  plana  are  under  vay  for  a  KBUrtS  III  to  be 
fielded  In  1988. 

Xatlonal  Center  for  Baaltb  Statlatlos,  Plan  and  Operation  of 
the  Second  Xatlonal  Bealtb  and  Itutrltloo  Ezaftlnatlon  Surrey, 
1976-1980.    HoI>owell  et  al.    TlUl  end  Beelth  3titlet1c.. 
Serlao  1-«o.  15  0HB3  Pub.  Xc.  (PHS)  81-1317.    July  1981. 

Sea  also  CaUlOft  of  Publications  frtw  the  Katlonal  Center 
fcr  Baaltb  SUtletlcs.    PubUcstlons  listed  In  Series  11  of 
Titel  >f>d  n»iilth  St»t]fftl^g. 
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SPOHSOR:  Hatlonal  Center  for  Health  SUtl»tlc»  (NCBS),  D«i>trt««nt  of 

He&ltb  «Dd  Hubild  Sanrloes  (DECS) 

TITLB:  mins  II,  Stocod  laUooal  BmlXUi  rad  totrltloo  ExaaliatloQ 

Sonrey 


Dtta  tftpea  ar«  tTtlltble  on  a  sajor  portion  of  tta 
Infonutlon  oolleoted  in  KBANES  II.    X  cataloe  u  available 
from  the  Scientific  tzwl  Teobnlctl  Inforsatlon  Branch, 
National  Center  for  Health  Statistics,  Rooa  1-57,  3700 
Bast-¥est  Highway,  Hyattavllle,  KD  20762. 

Pata  collected  in  tbe  BASES  surreys  can  be  located  by  neans 
of  HZNDEI,  available  in  bard  copy  or  on  a  floppy  diskette. 
Eacb  line  of  EIKDBI  contains  infomatlon  on  an  individual 
data  lt«o,  giving  its  contents,  olasslflcatlon,  nethod  by 
wbich  tbe  data  was  obtained,  tbe  age  range  for  which  it  was 
collected,  the  survey  year  in  which  it  was  collected,  and 
tbe  location  of  tbe  data  ites  on  tbe  tape.    BINDEZ  bas  been 
released  in  tbres  volunes:    one  indexes  tbe  data  itess  in 
alpbabetical  sort  by  data  category;  the  second  is  an 
alphabetical  sort  by  data  field;  nnd  tbe  third,  a  nuserioal 
sort  by  tapa  azxJ  position  field. 

Data  tapes  for  tbe  Second  Rational  Health  and  K«'^.rition 
Exaalnation  S  rvey  (KEiKES  II)  are  in  the  oolleotion  of  tbe 
National  Archive  of  CoBputerized  Data  on  Aging  oaint^ioed  by 
the  Inter-university  Concortiua  for  Political  and  Social 
Research,  P.O.  Box  12*6,  Ann  Ar'^<*'',  HI  ij8l06. 

CONTACT:  Patricia  A.  Valve 

NCHS 

(301)  J»3C-7060 


AVAIUBIUn 

OF  DNFU6USHED 
DATA: 
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SPOHSOR:    Kttlonal  Center  for  Health  Statistics  (RCBS),  Departoent  of  Health  and  Huaan 
Senrlces  (DRBS) 

TITLE:      lElXBS  II,  Seooad  national  Health  and  Katrltlon  Exasijiation  Sorrey 

TTPES  OP  DATA  COLLECTED 


Data 
File 


Public- 
Use 
Tape 


DOPGRAPHIC  DATA 
Educational  level 

Race 

Ethnicity 
Sex 

Harltal  sUtus 
Migration  or  TOblllty 

VITAL  STATISTICS 

Katallty 

Mortality 

Marriage 

Divorce 

HOOSIKQ 

Type  of  dvolllng 
Ho.  of  persons  in  household 
Helatlonshlp  of  persons  In 
household 

raCCHE  AHD  WEALTH 

Labor  force  participation 

Total  Incooe 

Sources  of  inco7^ 

Ket  assets 

SOCIAL  SER7ICES 

HEALTH  RESOPRCES 

General  hospitals 

Private  psychiatric  hospitals 

Public  oental  health  hospitals 

Nursing  hones 

OtLor  Institutional  resources 
Cocsunlty-based  resources 
Health  professions 
Other  professional  resources 

HEALTH  EXPENSES 
Costs  of  care 
Out-of-pocket  costs 
Medicare 
f^dlcald 

State  expenditures 
Private  insurance 


Data  Publtc- 
Flle  Use 
Tape 


HEALTH 

Acute  and  chronic  conditions 
Disability  days 
Chronic  lifflitations: 

of  activity 

of  nobility 
Ispairsents 
Usual  activity  status 

ALCOHOL.  DRDC  ABUSE. 
AND  HEKTAL  HEALTH 
Cognitive  ispairoent  scale 
Behavior  orobless 
Depression 
Alcohol  use 
Dn'S  abuse 

CHAKGES  IK  HEALTH  STATUS 
Morbidity 

Fujctional  liaitations 
Self -perceived  health 

functiokal  levels 

Social  interaction 
Activities  of  daUy  living 
Instniaontal  activities  of 
daily  living 

HEALTH  CARE  UTILIZATIOH 
General  hospital  services 
Kursing  hoee  services 
Eoce  healtn  care 
RehabiliUtion 

flentol  health  hospitalization 
Mental  health  outpatient 

services 
Alcohol  and  drug  abuse  centers 
Physician  services/visits 
Dental  services/visits 
Preccri-tlon  drugs 
Other — Soce  condition-specific 

utilization  data 

OTHER  BROAD  CATECORT 
FO^  SAMPLIHG  UKIT 
Exanlnation  findings 
Kutritional  status 
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SPOKSOR:    Rational  Center  for  Health  Statistios  (RCBS)»  Departsent  of 
Bealtb  and  Busao  Serrioea  (DRBS) 

TZTLS:      mns  ZI,  SeoootS  latlOMl  BmXth  and  latrltloa  Kiaalnatiott 


SELBCTED  ITE«S  IH  DATi  SBT 


3IZ5  OF  SAMPLE 

i£S  Riaber  la  Sanple  Sonreaponae  Rate 


Total  27,601  27> 

Under  65  23,569  25% 
65*7%  4,212  36f 


ATAILABJUTI  AHD  VOCkTLOV  OF  SPECIFIC  DATA  ITEH3 


Data  File  Publlo-Uae  Tape 


Fvbliahed  TKblea 


Date  of  birtb 

Sooial  Seourity  no. 

Veteran  status 

Ceographlo  data 
Largest  unit 
Saallest  unit 

A^t  0 lasses 
Single  jears 

65-7*,  75-«», 
Other 


S5* 


Rational 
County 


Rational 

Eesion 


65-7* 

6  B0s*7*  yr» 


65-7* 

6  B08-71  yrs 


Rational 
Rational 


65-74 

10-year  age 
Intervals 
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SPOXSOR: 
niLB: 


Hatloo*!  Center  for  Health  SUtletloe  (HCHS),  DepertMnt  of 
Bealtb  and  Euaan  Senrloes  (DHBS) 

BatloCMl  BMpital  DiaolMTte  Survey  (KBD3) 

Project  Director:   Kary  Molen 

Chief,  Eospltal  Care  SUtlstlos 
Branch 

National  Center  for  Bcalth  SUtlstlos 
;700  East-Vest  Elsbwmy 
EyattSTllle,  MD  20762 

The  surrey  provide^  Inforaatlon  on  the  utilization  of  short- 
stay  nonfederal  hospitals  In  the  United  Sutes.  Only 
hospitals  with  six  or  acre  beds  are  included. 

The  sa&ple  Is  a  two-stage  stratified  probability  saaple  of 
hooplUls  and  patients  within  hospitals.   Stage  1  includes 
a  10$  saaple  of  all  short-suy  nonfederal  hoapluls,  and 
etage  2  loolu^os  a  sanple  of  discharges.  Approxiaately 
200,000  records  per  year  are  oolleoted  and  weighted  up  to 
national  estimates.   The  nonresponse  rate  is  approxlaatelv 
15$  in  the  last  10  years  and  less  before  that. 

Data  on  nedloal  record  abstracts  for  discbarges  froa 
hospitals  are  collected  for  patient  age,  sex,  race,  mrltal 
status^  disposition}  patient's  length  of  aUy  and  (since 
1977)  expected  source  of  payaentj  and  diagnoses  and  surgical 
procedures.    Znfomatlon  is  arailable  on  slxet  ownership, 
and  region  of  country  of  hospital. 

Annually  since  1965.    1984  is  nost  recent  year  for  which 
data  are  available. 


PUBPOSE: 


DESIGH: 


COHTEW: 


TEARS  OF  DATA 
COLtSCTXOH: 

PUBLiaTlOHS:  Annual  daU  are  published  in  HCHS,  AdT&noo  Dau  scries,  in 
NCBS  Vital  and  Eealth  SUtlstlos  Series  13,  and  in  Special 
Reports. 

AVAIUBILITT      Unpublished  data  are  available  froa  1965  to  1984. 
OF  UNPUBLISHED   DaU  Upes  are  available  for  1970-1983  froa  National 
WTA:  Technical  Inforsation  Service,  5285  Port  Royal  Road, 

Springfield,  VA  22101.    Telephone:    (703)  487-4763. 


CONTACT: 


Eospltal  Care  SUtlstlos  Branch 
(301)  436-7125 
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8POB90B:    Mational  C«nUr  for  B«altb  Statistics  (ICBS),  DepartJMnt  of  Bealtb  uid  Btman 
S«rTloes  (debs) 

TXTU:      ■fttXoMl  tepital  UwoMnt  9atmj  ODDS) 

TTP2S  OP  DATA  COLLBCIED 


Data  Publlo- 
PIU  Use 
Ttpe 


Dsta  Publlo- 
Pile  Use 
T&pe 


Eduoatlooal  lerel 
Rc3e 

Etbclolty 
S«z 

Harltal  sUtus 
Xlcr«tlca  or  aoblllty 

VITAL  STAnsncs 

Xatallty 

Mortality 

Marriage 

DlTOroe 


Type  of  dvallins 
Mo.  of  persona  in  household 
Relationship  of  persons  in 
household 

IMCOHg  AHD  WEALTH 

Labor  foroe  part lolps tic n 

Total  inooae 

Sources  of  inoooe 

Net  assets 

SOCIAL  SERTICBS 

HEALTH  RESOURCES 

General  hospitals 

Prlyate  psyoblatrlobosplt^i i 

Publlo  SMntal  health  hospitals 

Burslns  hcoes 

Other  lnstltutl(»al  resources 
Cooauslty-baoed  resouroes 
Health  professions 
Other  professional  resouroes 

HEALTH  KXPEHSES 
Costo  of  oare 
Out-of-pocket  costs 
Medicare 
Medicaid 

State  expenditures 
PrlTate  insurance 


HEALTH 

Aoute  and  ohronlo  ooodltlons 
Disability  days 
Chronic  llBltations: 

of  actlTlty 

of  Bobility 
Inpairoents 
Usual  actlTlty  status 

ALCOHOL.  DRUG  ABUSE. 
AKD  KEHTAL  HEALTH 
Cognitive  ispalnsent  scale 
BehaTlcr  probleas 
Depression 
Alcohol  use 
Drug  abuse 

CHAKGB3  IK  HEALTH  STATUS 
Morbidity 

PuLotional  llaltaticns 
Self-perceived  health 

PUHCTIOHAL  LEVELS 
Social  Interaction 
ActlTlties  of  daily  living 
Instruoental  activities  of 
daily  living 

HEALTH  CARE  OTILmTION 
General  hospital  services 
Nursing  hone  services 
Hose  health  care 
RehabiliUticn 

Mental  health  hospi^tallzatlon 
MenUl  health  cJtpatlent 

services 
Alcohol  and  drug  abuse  centers 
Physician  services/visits 
Dental  services/visits 
Prescription  drugs 
Other 


POR  SAMPLING  UHIT 
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SPOKSOR:    Katienal  Center  for  Health  Statietlee  (KCHS),  Oepartoent  of 
Health  and  Human  Services  (DHHS) 

TITLE:       latlOMi  Bospit«l  DUoharse  Sorrej  (KIDS) 


SELECTED  ITEMS  IH  DATA  SET 


SIZE  OP  3JLKPLB  Per  Tear 


Afifi  Kupber  In  5UBDle»        Wonreaponae  Rati% 

(Approxlaate) 

ToUl  200,000  ^s% 

DrxJer  65  150,000 

65-74  27,000 

75-84  21,000 
85*  7,500 


*   Weighted  up  to  national  eatieatea. 


AVAlUBILin  AHD  LOCATIOrf  OF  SPECIFIC  DATA  ITEKS 

 Ppyy   PuMlo-Oao  Tape        Publlahod  T«bli>i» 

Date  of  birth  or  age      x  x  x 

Sooiwl  Security  no. 
Veteran  atatua 
Gecgrapbic  d%ta 

Largeat  unit  u.3.  U.S,  u.s, 

Soaxleat  unit  Diviaicn         Diviaicn  Daually  region 

Age  claa:,. 

Single  y  are  x  x 

60-64 

65* 

65-74,  75-84,  85*  , 
Other 
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SPONSORS: 


TITLE: 


Rational  Center  for  Health  Statistics  (NCHS)»  National 
Heart,  Luns»  and  Blood  Institute  (HBLBI),  and  Bureau  of  the 
Census 

•atiooal  l.4it>gittKl1na1  Hortelitr  SU^j 

Project  Dlrootor:     Dl«ne  Kakuo 

Chief,  Analytical  Coordination  Branch 
Division  of  Analysis 
Rational  Center  for  Henlth  Statistics 
3700  East-Vest  Highway 
Hjattsvllle,  KD  20762 


Investigators:         Eugene  Rogot,  Statistician 

National  Heart,  Lung,  and  Blood 

Institute 
Federal  Building*  Rooa  2C-06 
B«thesda,  KD  20692 

Noraan  Johnson,  Kathooatlcal 

SUtlstlclan 
Bureau  of  the  Census,  Roob  3725*3 
Vashlngton,  DC  20233 

Karllyn  KoKlllen,  SUtlstlclan 
National  Center  for  Health  Statistics 
3700  East-Vest  Rlghvay 
Hyattsvllle,  KD  20762 

PURPOSE:  To  study  sooloeconocalo  differentials  In  sortallty. 

DESIGN:  Dnlverso<»nonlnstltutlonallzed  population  of  the  United 

States  saspled  through  the  Current  Population  Survey  (CPS). 

Records  for  about  1  nil lion  persons  Included  In  several  CPS 
sasples  (Karoh,  19731  February  1976;  March  1979;  April, 
August,  Deceaber,  I960;  Karoh  1961-1963)  are  being  linked  to 
the  National  Death  Index  to  Identify  deaths.    Cause  of  death 
Is  obtained  for  all  deaths. 

CONTENT:  The  Inforoatlon  colleoted  Is  all  CPS  data  (oooloeoono&lc, 

deDographic,  labor  force  participation  Infor&atlon)  and 
death  certificate  daU  for  all  deat^ia.    The  Karch  CPS  files 
contain  store  detailed  Inforoation  on  Inoose,  occupation,  and 
labor  force  participation  than  other  CPS  files. 

TEARS  OP  DATA     CPS  daU— 1973,  1976,  1979, .I960,  1961,  1962,  1963. 
COLLECTION:        HorUllty  daU— 1979-1963.    Additional  daU  for  1964-65  have 
been  budgeted. 


PUBLICATIONS:     Kakuc  et  al..  An  Overview  of  the  U.S.  National  Lon^ 
Mortality  Study.    1984  ASA  Proceedings  of  the  SoolS/. 


.dinal 
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TITLE: 


Rational  CenUr  for  Health  SUtlstloa  (ICBS),  latlonal 
Heart,  Lung,  and  Blood  InatltuU  (BHLBI),  aad  Bureau  of  the 
Censua 

■atloml  T^ltiirtifMl  MorUUty  Study 


ATAIUBZUrr 

OF  DXFOBUSRED 
DATA: 


Bofiot  et  al.   On  the  feaalbUlty  of  llnkln«  Cenaua  aasplea 
to  the  KDI  for  epldeialologlo  Btudlea  AJPH.    Vol.  73.  Ho.  11. 
HoTember  1983,  1265-69.  * 

Rofiot  et  al.   Mortality  by  oauae  of  death  aaong  selected 
Cenaua  Bureau  aaaple  ooborta,  1979-81;  1985  ISl  ?roo^tainan 
of  the  Social  SUtlatloe  Winp.  rrWfWWffff 

In-houae  Upea  now  being  developed  for  uae  of  sponaora. 
Future  plana  not  yet  determined. 


COHTACT: 


Diane  Kakuo 
(301)  ^36-5975 


2/7 
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SFOIS0&3t      l«tlooal  C#oUr  for  Health  SUtlatloa  (RCBS),  Katlonal  Heart,  Lung  aod  Blood 
Znatltuta  (XIXBI),  and  Bux^a  of  tbe  Canaua 

TXIUi  ■fttloMl  UmfXtmiSMtl  MorUUty  atrntj 

rtns  or  data  cwLUCtBD 


Oau  pQblio^ 
PUa  Oaa 

X 
X 


DBMOOItAPEIC  DATA 
Bdnoatlozutl  l«Tal 
Baoe 
Btbnlolty 
Sax 

Harltal  aUtua 
Hlsratloo  or  Bobillty 

VITAL  STATISTIC? 

Ratalltjr 

Mortality 

Harrlata 

DlToroa 


Dau  Public^ 


Type  of  dvalllng 
Ko.  of  paraona  In  houaabold 
Relatlonahlp  of  oaraona  In 
bouaebold 

IHCOMK  AM)  VEALTH 

Labor  force  partiolpetlon 

Total  lnoo«e 

Soaroas  of  iMoae 

Ret  aaeata 

SOCIAL  fflayycgs 

HKALTH  RB90DHCE3 

General  boaplUla 

Private  parohlatrio  boapltala 

^blio  aental  health  boar<t^iP 

Xurslns  hcaea 

Other  inatltotlonal  resouroea 
Coawunlty-baaed  reaouroea 
Health  profeaalona 
Other  profeaalonal  reaouroea 

BSALYH  gXPEHSBS 
Coats  of  oare 
Out-of^ooket  ooata 
Medio are 
Medloaid 

State  ox:>esdlturea 
Private  inauranoe 


HEALTH 

Acute  and  ohrcalo  oondltlona* 
DlaabUlty  ^ays 
Chrottio  lljLltationat 

of  aotlvlty 

of  aobUlty 
iMpalraenta 
Uat^a  aotlvlty  aUtua 

ALCOBCL.  PROP  ABUSg. 
AMP  MKBTAL  KKALTH 
Cosnltlve  Ispalraent  soale 
Behavior  probleaa 
Dapreaalon 
Aloobol  uae 
Druf  abuse 

CHARUBS  IK  ERALTH  STATUS 
Morbidity 

Punotlonal  llmiutiona 
Self-peroelved  health 

mCTIOMAL  LKYKL3  ^ 
Social  Interaction 
Aotlvltlea  of  daily  living 
Inatruaental  actlvltlea  of 
daily  living 

HBALTH  CARB  OTILmTIOM 
General  hoapltal  aervlcea 
Ruraing  booe  aervloea 
Boae  health  oare 
RehablllUtlon 

Mental  health  boapltalltatlon 
Mental  health  outpatient 

aervloea 
Aloobol  and  drug  abuae 

oentera 
Phyaioian  aervloea/vialta 
Dentixl  aervloea/vialta 
Preacrlptlon  druga 
Other 

OTHBR  BROAD  CATKOORT 
FOR  SAMPLIHO  ORIT 


*   Cauae  of  de^th 
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SPOKajRS:      Th«  KationAl  Ctnter  for  Hoalth  SUtlotloo  (KCHS),  KUional 
Heart,  Lung  aod  Blood  InatltuU  (KHLBI),  and  Bureau  of 
tbe  Census 

THIB:  latlooal  Loc^todlaal  Mortality  Study 


SELECTED  ITEMS  IH  DATA  SET 


SI2B  OF  SAKPLK 

Approzloate  Kusbor 
&S2  all  CPS  Sanplea  Konresponan  pf^^ 

Total  1 1 000, 000 

Doder  65  696,000 
65*  104,000 


AVAIUBIUn  AKD  LOCATIOH  OF  SPECIFIC  DATA  ITEMS 

^  Pftt?  niff  PubUo-nse  TKPe        Publlahed  Tables 

Date  of  blrtb  x 

Soolal  Security  no.  x 

Veteran  status  x 
Geograpblo  data 

Largest  unit  o.S. 

Saallest  unit 
Afo  olaMea 

Single  years  x 

60>64  X 

65*  X 

65-74,  V5-84,  65*  x 

Other 
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SFOXSOR: 
TITtS: 

POTPOSE: 
DESIGH: 

COiTBFC: 

TEAKS  OF  DATA 

COUECTIOB: 

PUEUCATI0X5: 
ATAXUBIUn 


Xatlooja  C«nttr  f^T  BMltb  SUtUtloa  (iCBS),  Depvtasst  of 
BMltb  aad  Buaftn  8%nrlott  iVSBS) 

Project  Dirootor;     ItoUrt  L.  H»u»tr 


Aoti&c  Chl«r»  Htrrluc*  9toA  Dlroro* 

SUtUtloa  Brviob 
DlTltlCQ  of  TIUI  SUtUtlos 
latlooal  C«ot«r  for  BmIUi  -SUtUtlo* 
3700  SaaUVMt  Bl#tAr«T 
BmUTlll«>  MO  2Cr782 


To  oollMt  deaocrtphio  data  on  mrrlasas  parforatd  la  tb* 
Unit*  SUUa. 

Count  of  Mrrl«<aa  p«rrorMd  trcm  tXl  aUtM.   Data  oo 
obaraotaristlca  from  aaapla  of  mrrlacaa  ooom-rlAC  ^  atatM 
•••tlnx  orltarla  for  ■•rrl««a-racl«tnitlco  *ra«  (42  sUtM 
and  tha  Diatrlot  of  ColiabU  In  19^2).    SxttMtlo  aaivl* 
daai^ad  to  looluda  at  laaat  2»500  r«oorda  trcm  aaoh  atat«. 

Charaot«rlati3B  loolodai  a<«,  raoa,  nuabar  of  tba  aarrUca, 
pravloua  aarltal  atatua,  IntarTal  aiooa  laat  aarrlai*,  and 

aduoatloD  of  tb«  brlda  and  erooa;  typa  of  oaraaooy  (oItII  or 
rell^oua). 

Harna<a-r«€latratloa  araa  (KIA)  aatabllabad  In  1957*  i)ata 
oollaotad  anntialiy. 

TlUl  StatlptlOB  of  tbc  Pnlt»l  3UUa.  Tol.  m.  Marrlw* 
and  plToroa. 

Periodic  raporta  In  Vital  and  B'^altb  SUtlotloP.  SaMes  21 » 
publlabad  by  tba  Katlooal  CenUr  for  Baaltb  SUtlstlos. 

Publlo-<ua  date  tapaa  for  1968  and  sobaaQoant  yaars  ara 
arallabla  froci  Katlooal  Taobnloal  Inforaatloo  Zwrlo; 
5285  Port  Hoyal-Road,  Sprlntflald,  TA  ;.''l6l. 

Robart  L.  Bauaar 
(301)  «36-895« 
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SPOISOR:    latlooal  CtnUr  for  HMltb  SUtl«tiC5  (KCBS),  Dtpartsoot  of  Health  »od  Hunan 
S«nrlc»»  (DHBS) 

TIUB:       iRtloDAl  NuTli«*  StatUUo* 

TTPES  OF  DATA  COLLFCTED 


DaU  Public- 
Fil*  Osa 


PEHOORAPBIC  DATA 
Eduoatiooal  laval 
Rftoe 

Ethnioity 
S«x 

KarlUl  BUtus 
HlfntloD  or  Dobilitr 

TITAL  STATISTICS 

KaUlitj 

KorUlltj 

Karrlafe 

DiToroa 

Typ«  of  dwalling 
Ho.  of  p«rsoiu  Ic  bouMbold 
RalatiooaMp  of  poroona  in 
bouMhold 

lyCOHE  AHP  VMLTB 

Labor  fore*  pArtioip«t.ioD 

Total  iooocM 

Souroaa  of  ioooao 

Rat  anaetB 

SOCIAL  SCTYICE3 

HF^TB  RRSOCTfCES 

G«o«r«l  hospitals 

Private  psyobiatrio  hospitals 

Public  sentAl  health  bospiUls 

RurslAe  hoMs 

Othar  iztftitutlonal  resouro'js 
Coasunltr-baaad  rc&ourooa 
Health  profassioofl 
Other  profesaiooal  reftouroes 

HEALTH  gpncsr^ 
Costa  of  oar« 
Out*of -pooka t  costs 
Medicare 
Medicaid 

State  expenditures 
Private  insuranoe 


DaU  Public- 
Pile  Dsa 
Tape 


HEALTH 

Acute  aod  chronic  conditiooa 
Disability  days 
Chronic  limitations: 

cf  activity 

cf  Boblllty 
ItEpairccnta 
Osual  activity  atatua 

ALCOHOL.  DROP  ABUSE. 
AyP  KEKTAL  HEALTH 
Cosnltlva  ixpairtccnt  scale 
Behavior  problefts 
Depression 
Alcohol  use 
Drus  abuse 

CHAJ^OES  n  HEALTH  STATDS 
Morbidity 

Functional  lialUtlons 
Self-peroaived  health 

Sooial^lnteraotlaQ 
Activities  of  daily  )ivin£ 
Instruaental  activities  of 
daily  ijTini 

General  hofc^ltal  sarvicea 
Kursinc  booe  services 
Hose  health  care 
RehabiliUtion 

KenUl  health  hospiUlization 
Mental  health  outpatient 

services 
Alcohol  and  drus  abuse  centers 
Physician  servi^vs/visits 
Dental  services/visits 
Prescription  dru^s 
Other 

OTHER  BROAD  CATEOQRT 

 _5A^  
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S?OIS0K:    lUtiooal  C«sUr  for  Hoaltb  SUtiatlaa  (VCBS),  D«p«rtMat  of 
E—lth  ftxid  BuaAD  Sonrioe*  (DEH3) 


TITLE:       HAtloaal  NurUc*  SUtUUos 


DftU  of  birth 

Sool«l  Soourlty  do. 

Vet«ras  sUtua 

G«ofr«pbio  d«U 

LArs«8t  unit  KIU 
SBallvat  unit  SUte 

ige  o2«u«8 
Six«l«  ye&ra  x 

65-7*.  75 -W,  85* 
Other 


KKA  U.S. 

State  Couaty  (total a) 

X 

X 


^ECTED  ITPC  in  DATA  SET 


SIZ£  OF  SAKPLE 

lEl  Kueb^r  In  Swle*        yonreoponst  Rate 


ToUl  1,912,684 
Under  65        1,894,391  waeo 
OixSer  65        1,878,820  xmo 
65-8^  18,293  vomo 

33.864  MO 


•   VeUbted  ousbera,  KKA,  1982. 


AVAIUBIUTT  AKD  tOCATIOK  OF  SPECIFIC  DATA  ITIM3 
UST  PaU  File  Publio-Pae  TeM  mi 
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POfiPOSE: 


TEARS  OF  DATA 
COIXCCTZOI: 


PUBUCATICXS: 


ATAILABIUTT 

or  uvpuBusasD 

DATA: 


K«tlon«l  CMtcr  for  Botlth  SUtlotioe  (KCH:»),  Dtptrtrcnt  of 
Health  and  BuMn  Serriooa  (DKBS) 

■ttlooia  HuUr  r*omty  Z&T«tor7  (mwi) 

Project  Direotop:     Etaljm  S.  K>tbia 

Cblaf,  Lonc-farn  Care  $Utl«tloa  GraAob 
Batlooal  Center  for  Health  SUtiatlea 
3700  Eaat-Veat  BUhway 
Hyattoville,  KD  20782 

The  Dffl  baa  two  baaio  purposeo.    It  ia  wn  icportant 
national  aource  of  aUtiatioa  on  the  nurber,  type,  and 
Eoceraphic  dlatrlbutlon  of  Inpatient  k'^oilitiea  in  the 
United  sutea.    In  addition,  it  aenrea  aa  the  unlYOree  fn» 
wh*oh  probability  uuiplev  are  select  id  for  ooudogtlni  aavp^e 
aunreya. 

The  Kf.^  la  a  oocprebeoalv*  'Uo  of  all  faollltiea  in  the 
United  SUtaa  with  three  or  aore  beda  that  proYlda  eedloal, 
nuralne,  pereocal,  or  o»t3todlal  oare  to  £rou,8  of  unrelated 
perftooa  on  an  Inpatient  baala.    Faollltles  are  oato«orlted 
Into  three  broad  typea:    hoaplUla,  nuralne  and  related  care 
Ixsaea,  end  other  ouatodla*  or  remedial  o«re  faollltlaa. 

Baaloally,  the  typea  of  daU  oolleoted  for  the  three 
oatefloriea  of  faollltiea  are:    ownerahlp;  Kajor  type  of 
eervloe;  nu»bjr  of  bedaj  patient  oeoaua;  nucber  of 
adalaalons,  dlsohareea,  -ind  deatha;  end  Inforcatlon  abotJt 
ataffic^,  revecue*  and  expeoaea. 

DaU  ware  oolleoted  for  the  follwlnfi  yearai    1963,  1967, 
1969,  1971,  1973,  1976,  1978,  1980.  1982.   Tha  flrat  report 
on  daU  froQ  the  1982  aunrey  waa  publlahed  in  September 
1985;  the  aeoood  will  be  publlabed  durlns  1986.    Because  an 
avUuatlon  of  the  BKfl  proeraa  la  under  way,  tbe  inventory 
will  not  be  oonduoted  before  1988. 

DaU  froB  the  KKFI  are  publlabed  in 
^  riUl  aTXi  Health  SUtlatlep,  s«rl« 

DaU  are  available  in  tbe  fora  of  publlo-uae  up*a  for  all 
yeara.    These  Upea  oui  be  obUlned  free  tb«  liatlonal 
Teohnloal  lnfor»atloo  Service,  Springfield,  VA  22161. 
Additional  dau  are  relaaaed  In  tbe  fore  of  apeolal 
Ubulatloaa  prepared  aP«)lfloally  for  individual  r€<iu«ator'». 

DaU  Upea  for  tbe  I976  Katlon^l  Kaatar  faolllty  Inventory 
are  In  tbe  oolleotloa  of  tbe  rational  Archive  of 
CoopuUrlted  DaU  on  Acia^  nalnUlned  by  the 
InUr-univeraity  Conaortlua  for  Polltloal  and  Social 
Faaearob,  P.O.  vox  12*8,  Ann  Arbor,  KI  48106  (ICPSB  9630  and 
7631). 


Al  Slrroooo 
XCHS 

(301)  436-88:D 
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SFOKSOB:    Katlonal  C«nter  for  Bealtb  SUtlstlos  (RCBS),  I>«parta«ot  o   ..iltb  aod  fiuun 
S^i-floes  (PBHS) 

TZILB:      laUcmX  MftftUr  FaoUlty  Xmrsotor?  OMn) 

nPES  OP  DATA  COLLECTED 


DaU  Publlo- 
File  Ust 
Tape 


POCQBiPBlC  DATA 
Sduoatlosal  level 
Btce 

Ethnloltj 

ItarlUl  oUtua 
Hlsratlon  or  Boblllty 

VITAL  STATISTICS 

NaUllty 

KorUllty 

Harrlase 

DlTorce 

HODSIKQ 

Type  of  dv«lliii8 
Ho*  of  persoDA  in  bouseboxd 
RtlttlonAhlp  of  peroonn  In 
bouMbold 

IHCOME  AKD  WEALTH 

Labor  f'^roe  participation 

Total  ^  oao 

Sources  of  Inoose 

Xet  asseta 

SOCTAT,  SERVICES 

HEALTH  RESOOTCES 

Ganeral  bospltals 

FrlTata  payoblttrlo  bospltals 

Publlo  Dental  bealtb  bospltals 

Huralns  boaes 

Other  Institutional  resou  ?ej 
Cossunlty^based  resources 
Bealtb  profeaslona 
Otber  professional  resources 

HEALTH  EIPEHSBg 
Costs  of  oare 
Out-of -pocket  coats 
Medicare 
Kedloald 

State  expenditures 
Private  insurance 


DaU  Publlo- 
Flle  Use 
Tape 


HEALTH 

Acute  and  chronic  conditions 
Maablllty  day^ 
Chronic  liBitatlons: 

of  activity 

of  aobUlty 
I9palr»ez.ts 
Usual  activity  status 


AHD  HEHTAL  HEALTH 
Cognitive  iBpaiTBent  scale 
Behavior  probleaa 
Depreaslon 
Alocbol  use 
Drus  abuse 

CHAKfiES  IH  VYAVfV-  gT^T?s 
Morbidity 

Functional  liidtatlons 
Self -perceived  be&ltb 

PACTIONAL  LEVELS 
Social  interaction 
Activities  of  dally  living 
Instruwntal  activities  of 
daUy  living 


General  hospital  services 
Rurslng  hoae  services 
Bo»e  beallb  care 
Rebabilitaticn 

Mental  bealtb  bospitallxation 
MenUl  bealtb  outpatient 

servioea 
Alcohol  and  drug  abuse  centers 
Physician  services/visits 
Dental  services/visits 
Preacription  drugs 
Otber 

OTHEr  DROAJ  CATEGORT 
FOB  SAKPLHtG  UNIT 


*   These  facllltiea  are  on  files  froa  1963-1976  ly. 
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SPOHSOK:    Katlontl  C«oter  for  Be«ltb  SUtlstloa  (KCBS),  Depmaeat  of 
Health  and  Busan  Senrloes  (PBES) 

TITLE:      latUMd  MuUr  Twallltj  Ixrrmtoxj  (wn) 


SELgCTEP  ITEK3  IN  DATA 
SIZE  OP  SAMPLE 

Booresponse 

 Jfaabor  la  Ualygrae  Tt^tm  

•   BoaplUIo       6,915  10,35 
ffuralos  Boms     17,819  ^% 


•   Boapltal  <jau  proTldod  by  tbo  Aserlot-j  BooplUl 
AMoolatlon. 


AVlILlBIHn  ASD  LOCATIOB  OP  SPECIFIC  pm  ITEMS 

^^2a_  Pytft  f UlB  Publlo^ao  t«po        PiibUgbod  Tabloa 

Date  of  blrtb 
Social  Security  00. 
Veteran  status 
Cecerapbio  dau 

Largest  unit  o.S.  o.S.  c  s 

aolleat  unit  zip  oode         Zip  oode  state 

Age  olaa»oa  -u-i-o 

Slnsle  years 

60-64 

65-74,  75^,  654- 
Other 
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national  Center  for  Health  Statistics  (RCHS)  and 
Health  Care  Financing  Adalnlstratlon  (BCFA) 

latlooal  Nedloal  Car«  Dtillatloo  aad  Ezpeodltcre  Sorrey 
(SHCUES),  1980 

Project  Director:     Robert  A.  Wright 


NHCUES  l3  designed  to  be  directly  respooalve  to  the 
continuing  need  for  statistical  Inforoatlon  on  the  health 
care  expenditures  associated  with  health  senrlces 
utilisation  for  the  entire  D.S.  population.    Cycle  1  was 
designed  and  conducted  in  collaboration  with  tbe  Health  Care 
Financing  Adalnlstratlon  to  provide  detailed  utilization  and 
expexvilture  data  for  persons  In  tbe  Medicare  and  Medicaid 
populations.    HHCUES  vlll  produce  estiieates  over  tlso  for 
evaluation  of  the  Ispact  of  legislation  and  programs  oxk 
health  status,  costs,  utilization  and  Illness-related 
behavior  In  the  vedlcal  care  delivery  systea. 

Cyole  1  vas  coeposed  of  several  related  surveys.    Tbe  ^ 
household  portion  of  tbe  survey  consisted  of  a  natl<^l 
survey  of  tbe  civilian  nonlnstltutlonallzed  population  and 
a  separate  survey  of  the  Kedloald-eliglble  populations  of 
the  states  of  Hew  Tork,  Caliromla«  Texas,  and  Michigan. 
These  two  surveys  each  consisted  of  five  Interviews  over  a 
period  of  about  15  Bonths  to  obtain  Inforoatlon  on  oedlcal 
care  utilization,  expenditures,  and  other  health-related 
Inforsatlon.    A  third  survey,  an  administrative  records 
survey,  was  designed  to  verify  tbe  eligibility  status  of  tbe 
household  survey  respondents  for  tbe  Medicare  and  Medicaid 
progracs.    It  also  checked  Insurance  dales  filed  with  the 
national  Medicare  prograa  and  Medicaid  prograas  In  each  of 
the  four  states  for  persons  in  the  sacple  of  Medicaid 
eliglbles. 

The  national  Cycle  1  houcehold  survey  cooprised  perconr 
residing  in  about  6,000  households.    The  sacple  for  this 
survey  vas  a  Dultlstage  area  probability  sacple  drevn  froa 
106  pricary  saapling  units  representing  tbe  50  states  and 
the  District  of  Coluabla.    The  sUte  Hod ic aid  household 
survey  ftai^ple  consisted  of  about  1»000  families  in  each  of 


Chief,  Dtlllzatlon  and  Expenditures 


Statistics  Branch 
Division  of  Health  Interview  Statlstlos 
National  Center  for  Health  Statistics 
3700  East-West  Highway 
Hyattsvllle,  HD  20782 


Herbert  A.  Silveraan 

Chief,  Prograu  Statistics  Branch 

Office  of  Besearch  and  Desonst rations 

Health  Care  Financing  Administration 

6325  Security  Boulevard 

Baltimore,  MD  21207 
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SPOHSORS:  Httloaal  Cwter  for  B«alth  SUtletloa  (HCHS)  and 

Health  C*re  Plninoing  Adalnlatratlon  (HCFA) 

TttLE:  fatlooal  Hedioal  Cm  Otniatloo  aad  Sxptoditor*  Sutwt 

QMCDSS),  1980 


the  four  nUtno;  tbeoe  faalllea  were  selected  with  a  known 
probability  of  selection  froo  t.^  ot«t«  Medicaid  enrolloent 
lleto.    Thus,  the  total  eaaple  for  the  eurvey  vos  about 
10,000  boweholde. 


An  overall  response  rate  of  89.41  vss  achieved  in  the  first 
Interview  for  both  household  surveys  In  Cycle  1:    for  the 
national  survey  the  response  rste  was  91. and  for  the 
state  Medicaid  survey  the  rata  vas  86. V|.    Attrition  over 
the  course  of  interviewing  resulted  In  finsl  response  rates 
of  84.91  for  the  national  household  survey  snd  76.11  for  the 
statfi  Medicaid  household  survey. 

COHTEHT:  Questionnaires  for  the  household  surveys  were  deaigncd  to 

obUin  80W5  infornatlon  on  a  repeated  basis  throughout  the 
survey  and  sooe  infornatlon  only  one  tiiae.    The  repetitive 
core  of  questions  for  Cycle  1  included  health  insurance 
coverage,  episodes  of  Illness,  the  nuaber  of  bed  days, 
restricted  sctlvlty  days,  hospital  adsilsslons,  physician  and 
dental  visits,  other  medical  care  encounters,  and  purchases 
of  prescribed  sedlcines.    For  esch  conUct  with  the  oedlcal 
care  systea,  data  were  obUined  on  the  nature  of  the  health 
conditions,  characteristics  of  the  provider,  services 
provided,  charges,  sources,  and  aoounts  of  paynent. 
Questions  asked  only  once  Included  dsU  on  sccess  to  nedlcal 
care  services,  limitation  of  activities,  occupation,  incoae, 
and  other  sociodeoographic  characteristics. 

TEARS  01  DATA  1980. 
COLLECTIOH: 


FDBLICATIOHS: 


AVA2LABIUTT 

OF  DHPDELI^BD 
DATA: 


S«e  WotlOMl  M<Kilc«l  C«r«  ptlllMtion  and  Exoendl^yr** 
aiEmi  Data  Reports  Series  and  Metbodologicsl  Reports 
Series,  Hational  Center  for  Health  sutistics,  and 
Descriptive  Reports  Series  and  Analytic  Report  Series  issued 
by  Office  of  Resesrch  and  Dooonstratlons,  Health  Care 
Financing  Adalnistration. 

Public-use  upes  svailable  froa  National  Technicsl 
Information  Service  (HTIS).    DaU  tapes  sre  also  In  the 
collection  of  the  Hational  Archive  of  Conputerlzed  Dat*  on 
Aging  Baintalned  by  the  Inter-university  Consortlua  for 
?2llJ^?°L°Ii^  Sooisl  Resesrch,  P.O.  Box  1248,  Ann  Arbor,  HI 
48106  (ICPSR  8239), 


COHTACT: 


Robert  A.  Vrlght 
(301)  436-7100 
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SPOKSORS:    ir«tloDja  Center  for  Health  SUtlotloa  (RGBS)  and  Health  Care  Financing 
Adalnlstratlon  (BCPA) 

TITLE:       lailOMl  HwHoal  Oar«  OtlUsatloo  and  KxiMOditaro  Sm^y  (BCOtS),  19W 

TTPES  OF  DATA  COLLECTED 


DaU  Publlo- 
Flle  Use 
Tape 


DaU  Publlo- 
Flle  Use 
Tape 


pEMOGRAPHTC  DATA 
Educational  level 
Race 

Ethnlolty 
Sex 

HarlUl  status 
Migration  or  Boblllty 

VITAT.  STATISTICS 

Hatallty 

HorUlitj 

Harrlage 

DlToroe 

B0P3IK0 

Type  of  dv9lling 
Ho*  of  persons  in  household 
Relationship  of  persons  in 
household 


Labor  foroe  partlolpation 
Total  lAooBO 
Sources  of  InoocM 
Ret  assets 

SQCTAT.  SHRTICES 

HRALTH  RBSOORCES 

General  hosplUls 

Private  psyohiatrlo  hospitals 

Publio  aenUl  health  hospitals 

Rursing  hoees 

Other  ixistitutional  reeouroes 
Ccmaunity-based  resources 
Health  professions 
Ocher  professional  resources 

HEALTH  J^PgHSES 
Costs  of  bare 
Otit-of-pooket  costs 
Medicare 
Medicaid 

State  expenditures 
Private  Insurance 


HgAl.TH 

Acute  end  chronic  conditions 
Disability  days 
Chronic  linltaticns: 

of  activity 

of  nobility 
lapalrsents 
Usual  activity  status 

ALCOBOI..  DROP  ABUSE. 
AMD  MESTAL_HE^ja 
Cognitive  ispairiMnt  scale 
Behavior  probleas 
Depression 
Alcohol  use 
Drug  abuse 

CHAWQES  IX  HEALTH  STATUS 
Morbidity 

Functional  llsitations 
Self-perceived  health 

FPHCTIOHAL  LEVELS 
Social  Interaction 
Activities  of  daily  living 
Znstruaental  activities  of 
daUy  living 

HRA1.TH  CARE  UTILIZATIOR 
General  hospital  services 
Rurslcg  bcse  services 
Boae  health  care 
RebabiliUtion 

Mental  health  hospitalization 
Mental  health  outpatient 

services 
Alcohol  and  drug  abuse  centers 
Physician  services/visits 
Dental  services/visitf 
Prescription  drugs 
Other 
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SPOHSORS!    K.tlooU  Center  for  C»»ltb  St«tl»tlo»  (SCBS)  ud  H..ltb  Cre 
rinanolrg  A<J«lal»tpatlon  (HCM) 


SIZE  OP  SiKPLE 


Total 
Under  65 
65-74 
75-84 
85* 


17,123 


•pppox.  12J 


AVAIUBIUTT  AND  LOCATIOK  OF  SPECIFIC  DATA  ITEMS 

^  Caifi_EU2  Pubiio.n«^  T.n.      Puhii^hi^  t^^^., 

Dfcte  of  birtb  x 

Soolftl  SMurlty  no.  x 

Veteran  status  %  x 

Geogrtphio  dtta 

Largest  unit  U.S. 

Soallest  unit  4  r-»gions 
Age  olftsses 

Single  yesrs  x 

60-64 

65*  X 

65-74,  75-84,  BJ*  x 
Other 


U.S. 

4  regions 


C.S. 

4  regions 
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spoxsor: 

TZILB: 


COKTENT: 


Rational  Canter  for  Health  Statlstlos  (NCBS)*  D«partaent  of 
Health  and  Buaan  Servloet  (DEHS) 

latloiMd  MorUllty  FoXlov^Mk  9urff 


Projeot  Dlreotwr: 


Sft.  Seeaan 
Projeot  Manager 

Katlonal  Kort«llty  Follovbaok  Survey 
Offloe  of  TlUl  and  Health  Care 

SUtletlos 
Rational  Center  for  Health  Statlstlos 
3700  Baot-Vest  Highway 
HyattSTllle,  ND  20782 


To  expand  knowledge  about  the  aortallty  experlenoe  of  the 
U.S.  population,  without  burdening  the  ongoing  ?tate  and 
national  vital  statlstlos  registration  systeo. 

Data  sources:    next  of  kin  of  the  ec  eO'^nts,  Identified  as 
the  inforaants  on  tht  death  oertlflo.te.    Hospitals,  nursing 
hooest  and  other  faollltles  used  by  the  decedent  In  the  last 
yciir  of  life. 

A  systesatlo  saaple  of  all  deaths  In  the  United  States. 

1961  ^.  >   5|  145;  nonresponse 

1962-63       n  ■  10,622;  nonresponse  BS 

1964-65       n  *  10,408;  nonresponse  SS 

1966-66       n  «  19,526;  nonresponse  65 

1966  survey  planned;  pretest  under  way  In  1965. 


1961 
1962-63 


1964-65 


1966-66 
1966 


Utlllratlcn  of  hospitals  and  institutions  during 
the  xast  year  of  life. 

Dtllixatlon  of  hospitals  and  institution?  In  the 
last  year  of  life;  household  oospositlon, 
education,  Inoooe,  residence. 
Utllltatlon;  hospital  and  surgical  Insurance 
coverage,  charges  for  hospital  care  and  source 
of  payaent,  surgeon*8  bills  and  source  of 
payiBdnt,  household  composition,  assets,  and 
inoone. 

Dtilizatioc;  really  coBposition,  sacking  habits. 
Care  in  the  last  year  of  life;  life-style  habits 
and  risk  factors;  sooioeccnoaic  status; 
reliability  of  selected  itecs  reported  on  the 
death  certificate. 


T2ARS  OF  DATA  1961 
COaECTIOH:  1962-63 
1964-65 
1966-66 
1966 


Future  surveys  to  be  conduot^  periodically;  at  least  every 
6  years,  perhaps  acre  frequently. 
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national  center  for  Hwillh  Statistics  (KCHS),  Departoent  of 
Health  and  Husan  Services  (DHHS)  *^^i^rf^nx.  or 

latiofMl  Mortality  redlonUok  Sornjn 


POBLICATIOKS: 


^tiocal  center  for  Health  SUtistios,  HosDlvallzation  in 
m  i;?^  K«r  gf  UiSi*    ViUl  and  Health  SUt.'stio*.  series 
wflf;«   u.  Ji^V^^P^^-^nt  Of  Health.  Education  and 
Welfare,  Washington,  p.c.   September  i965. 


Rational  Center  for  Health  Statiatics,  ^^.^^ 
9f  HogPlUUzatlon  In  th^  past  Toar  y 
.Stflt^9~19^1.    Vital  and  Beath  Statiatios: 


nd  Durati^r 
Pnlted 

u«    «5     n  ^   ^*'*    Series  22, 

W^ihLf?;  of  Health,  Education,  and  Welfare, 

waohington,  p.c,    June  1966. 

Sii^^M*?^*'  ^J'"  SUtistios,  Socloeconc«.t« 

12fi2.    Vital  and  Health  Statistics,    series  22,  No  9. 
O.S.  DepartBtnt  of  Health,  Education,  and  Welfare. 
Washington,  p.c,   tebruary  i969. 

Hatioiial  center  for  Health  Statis*:      Health  Inaurano.. 
^Y?rW9  Of  h6yi)t^  Who  Bled  in  ^of.^  V^geyy^L^^g;!^, 
0.S.  l>«part»ent  of  Health,  Education,  and  wilfar^r 
Washington,  p.c.    October  1969.    Series  22,  Ho.  10. 

OF  UKPOBUSHED   Onpubiished  data  for  prior  surveys  available  through  the 
DATA.  Hational  center  for  Health  Statistics. 


COKTACT: 


Saa  Seesan 
(301)  436-7107 
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SPCSSOR:    Hatlonal  Center  for  Health  SUtletloe  (KCHS),  Department  of  Heallh  and  Hunan 
Services  (DBSS) 

intE:      latiooal  Mortality  rollcMbaok  Sorvaja 

TYPES  OF  DATA  COLLECTED 


Data  Publlo- 
Plle  Oae 
Tape 


DEMOGRAPHIC  DATA 
Educational  level 
Race 

Ethnicity 
Sex 

Karltal  status 
Migration  or  aoblllty 

VITAL  STATISTICS 

KaUllty 

HorUllty 

Karrlase 

Divorce 

HOCSIHG 

Type  of  dwelling 
Ko.  of  persons  In  household 
Relationship  of  persons  In 
household 

IRCOHR  Am>  WEALTH 

Labor  force  participation 

Total  Incone 

Sources  of  Incocae 

Ket  assets 

SOCIAL  SERncss 

HEALTO  RESODRCES 

General  hospitals 

Private  psychiatric  hospitals 

Public  Dental  health  hospitals 

Kurslns  hooes 

Other  Institutional  resourcer 
U08»unlty-based  resource- 
Health  professions 
Other  professional  resources 

HEALTH  EXPENSES 
Costs  of  care 
Out-of-pocket  costj 
Medicare 
Medicaid 

State  expenditures 
Private  Insurance 


Data  Pub..lo- 
Flle  Use 
Tape 

Limited 


Aoute  and  obronlc  concltlons 
Disability  days 
Chronic  1  imitations: 

of  activity 

of  soblllty 
lopalrsents 
Usual  activity  status 

ALCOHOL.  DRUG  ABUSE. 
AHD  HEHTAL  HEALTH 
Cognitive  l&palrsent  scale 
Behavior  problems 
Depression 
Aloohol  uso 
Drug  abuse 


Morbidity 

Funotlonal  limitations 
Self-perceived  health 


Social  Interaction 
Activities  of  dally  living 
Instruoentr.  activities  of 
dally  living 

Generdl  hospital  services 

jrsU,g  hoae  services 
doDe  health  care 
Rehab  llUtlon 

Mental  health  hospitalization 
Hontal  health  outpatient 

servloes 
Alcohol  and  drug  abuse  centers 
Physician  services/visits 
Dental  services/visits 
Prescription  drugs 
Other 

OTHER  BROAD  CATEGORY 
FOR  SAHPLIHC  UKIT 


•   Utilization  In  last  year  of  life 
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TITLB:      Ifttlooal  JtorUllty  FoUoirtwok  Samjz 


aSLECTED  ITP^  JK  DATA  Sl?7 


Doder  65 
65-7* 

65^ 


•  Sattplo— 25  yeara  ajKl  ovtp. 


AVATUBILITI  AHD  LOCATIOR  OP  SPECIFIC  DATA  ITEMS 


SIZE  OF  SAMPLE 


ToUl 


20,000 


Date  of  birth 


X 
X 
X 


X 


Soolal  Seourlty  no. 


Veteran  status 


X 


Geographic  data 
Largest  unit 
Snallest  unit 


D.S. 
D.S. 


31ngle  years 
60-64 


X 


65-74,  75-84,  85+ 


Other 
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SFOHSOR: 
TITLE: 


PORPOSE: 


DESIGN t 


CONTEKT: 


TEAP^  OF  DATA 
COLLECTIDK: 


PUBLZCATIDKS: 


AVAII  ABILITY 
OF  DKPUBLIS»£D 
DATA: 


Katlontl  Center  for  HeUth  SUtiotioa  (KCH5;,  DepartMnt  of 
Health  aod  Buaan  Senrloa  (DHH3) 

latloaftl  HorUlltx  SUtlatlos  rU« 

Project  DirMtor:     Harry  H,  Roaentorg 

Chief,  HorUlity  SUtistioa  Branch 
Divlalon  of  Tlul  Sutiatioa 
Kational  Center  for  Health  Statistiot, 
3700  East-Vest  Highvay 
Hyattaville,  KD  207S2 

To  produce  unircrti  national,  state,  and  local  data  on 
nusbera  of  deatbsi  causes  of  death,  and  soolodeeosraphic 
characteristics  of  decedents. 

KorUllty  dau  include  all  deaths  (approxioately  2  Million) 
occurring  annually  within  the  Unltod  States  reported  to 
state  vital  registration  orrioes.    In  1972,  a  'Of  oaople  of 
Dortallty  dat«  vas  used;  generally,  bovever,  100$  of  deaths 
are  Included.    Data  art  collected  aimu»lly.    Data  are 
available  for  the  entir<i  U.S.  annually  since  1933  axKi  for 
selected  states  since  1900. 

Dosograpbio  and  eedioal  Inforaation  is  coded  fros 
Infer oatlcn  report&d  on  the  death  ofrtifloate  including 
residence,  age,  race,  sex,  underlying  cause  of  death,  and 
iiultlpi.e  causes  of  death. 

Data  are  collected  annually.    Data  through  198?  are 
available  and  will  be  published  in  annual  voluaes  of  Vital 
SUtlotlco  of  the  Onltod  SUteo.  Vol.  II.  •MorUllty,*  Parts 
A  and  B.    Suacary  counts  of  deaths  by  age,  race,  sex,  and 
cauae  are  available  on  a  current  basis  In  ^nthlv  Vital  ~ 
Statlttlcs  Recortf  as  are  provisional  oonthly  counts  of 
deaths  by  cause. 

ViUl  Statistics  of  the  Onltod  States.  Yolupe  11. 
•KorUllty,"    Parts  A  and  Bj  Hcnthlv  VlUl  Statistics 
Report.  Kational  Center  for  E«a3tb  Statistics. 

Publio-use  iata  tapes  are  available  for  data  years  1968.-83 
and  oan  be  obtained  froa  the  Vational  Technical  Inforcation 
Service,  5285  Port  Royal  Ro;.u,  >rrlncfiold,  VA  22161. 
Mortality  DeUil  Files,  1969-198^  (ICPSR  7632)  are  also  li. 
the  colleoticn  of  the  Kational  Arohivo  of  C<»iputerlzed  Data 
on  Aging  naintalned  by  the  Inter-  university  Consortiua  for 
Political  and  Social  Researsh,  P.O.  Box  1248,  Ann  Arbor,  HI 
48106. 


COKTACT: 


Harry  K.  Rosenberg 
(301)  436-8834 
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3P0JCS0X:    XatloaaLX  C«oUr  for  BMltta  St.  ^tlc«  (VCBS),  I>«parta«ot  of  BoUtb  and  nxmMn 
S«moe»  (DEBS) 

TXILS:      ■ttloiMl  HorUllty  dUtUtlM  FU* 

TTFES  OF  DATA  COLLECTED 


D«U 
File 


Publlo- 
tnpo 


DEMQCTAPHIC  DATA 
Eduo«tloa«l  1«Y«1 

Btbnlolty 
S«c 

HtrlUl  sutua 
MlSratlon  or  Doblllty 


XVaU  Publlo- 
Flla 

T«p« 


TITAL  STATiy- 

XAUlity 

HorUllty 

Karrlasa 

J»lvorca 

Typ*  of  dvalllitfl 

lo.  ot  parsoaa  la  bouaabold 

Relatlonafalp  of  ptreoas  la 

bOUMbOld 

mCOffl  AKD  VKiLTH 

Labor  fbrca  partlolpatloa 

Total  laoooa 

Souroas  of  loooM 

Kat  asaata 

SOCIAL  SCTVIClg 

HKILTTI  imSOCTCira 

Canaral  boapltala 

PrlvaU  paroblatrlo  hoaplUla 

Fubllo  aestal  health  boapltala 

Nuralns  hoaaa 

Other  loatltutlooal  reaourcas 
Coo»inlty>taaed  reaouroaa 
Baalth  profaaalons 
Other  profaaalODal  reaouroaa 

Coata  of  oare 
Out^f'pockat  ooats 
Ktdloare 
Hedloald 

State  axpeMlturea 
Private  lAsuraooe 


Aoute  aod  ohroolo  ooadltlona 
Dlaablllty  daya 
Chroolo  lliUtatlona: 

of  aotlTlty 

of  HobUlty 
lapalnaaota 
Uawi  aotlTlty  atatua 

ALCOHOL.  DTOQ  ABOSK. 
AMD  HCTTAL  BEALTH 
CoenltlTe  l^lraent  aoale 
BehaTlor  pA)MeM 
Depraaaloa 
Alodhol  u«« 
Drus  atMaa 

Srtidlty*  STATUS 
PxiDOtloQal  llmltatlooa 
8clf*^rcelred  health 

FCTCTIQIIAL  urns 
Soolal  lateraotloo 
Aotlrltlaa  of  dally  llrlcs 
InatrtMBtal  aotlrltlea  of 
dally  llrlcs 

BEALTH  CAW  DTILIZATIOW 
0«z)eral  hoapltal  Mnrlooa 
Kuralce  boM  ftenrloaa 
Bo*e  health  oare 
Sohablliutlon 

Hintal  health  hoapiullsatloo 
Mental  baalth  outpatient 

aenr  loea 
Aloobol  and  drtie  abuae  oentera 
Phyalolan  aenrlOea/rlalta 
Dental  aenrloea/rlalta 
Preaorlptlon  dru^a 
Other 


FOR  SAKPLnro  uwrr 


*    Cau^  of  death 
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SPOCOR:    B«tloo«l  C«flUr  tor  H«»lth  SUtl»tlqa  (HCB5),  DonrU*nt  qf 
B««ltb  and  Bxxmxx  S«nrloM  (DEBS) 

} 

TIUB;      ■atlcMQ  MorUUtT  SUtiatKw  FUo 


SELECTO)  ITOO  in  DATA  SET 


SIZS  QF  SAMPLE 

tefi  y«^r  of  P<«th8.  1<?8^  XonrooDonw  R»t» 


ToUl  2,000,000 

Ood«r  65  559,000 

65-7'^  489*000 

75-«*  554,000 

85*  398,000 


ATAn.lBTT.TTT  AKD  LOCAHOI  OP  SPECDTIC  »*ATA  ITDO 

It2«  Pttg  fiU  Publlo-Pac  Htpq        PuMlnbM  T>bUg 

D«U  qf  birtb 
SooUl  Security  no. 
T«t*rfta  sutus 
O«oerftphlo  dAU 

Lareoat  ualt  O.S.  O.S.  O.S. 

SMOLlMt  ualt  13,000*^pop.      lOO.OOO^p.  10,000^p. 

As*  olAaaM 

ilnsXm  yv  x  x  x 

60^ 

65-74»  75-M,  85*  .  x 

Otb*r 
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SFOXSORt 
TZTLSs 

DESICV: 
OOVTSTTt 
lEACS  DATA 

ooiixcnov: 

FmiCATXCatS: 
AVI  ^UTX 


Bmtlocal  Ct&Ur  for  BMJtb  SUtl«tloft  (RCBS),  D«p«rtMat  of 
BMltb  uoi  BoBta  S^ttIom  (DBBS) 

■•tioMl  MtUUty  SUtlstlM 

Pro>ot  Dlrtotor:     Itob^rt  L.  B««Mr 


Cbl«r»  lAUllty  SUU^tloft  Brmnob 
DlTlftlod  of  nui  Statlstloft 
lUtlooal  C«sUr  for  BMatb  SUtlstloa 
3700  EaaMTMt  Bltbray 
B7«tUTlIl«,  ND  20702 


To  coll«ot  dMOCrvphlo  sod  bMatta  d«U  on  hlrths  for  os«  ia 
Um  Btudy  of  fertility  cad  is  tht  plamlas  aad  «ralu«tlon  of 
bMltb  orAfrtats. 

DaU  ftr«  ^oUla«d  fix*  llr^-blrtb  o«rtlflo«tM  oolltoUd  by 
•UU  TltJLl  rtcUtrtttloo  gffloM.   For  torn  yvara  daU  ar« 
b«8«d  Ml  50$  sjstMntlo  MMple;  for  oom  yvars  oo  a  100} 
saxpla;  aad  for  acM  yMra  a  ooablnatloo  of  505  nd 
aaxplas. 

D«JK)erapblo  and  baaltb  obar«oUrlstloa  iooludl&s  of 
MOtbar,  llTa>birtb  ordar,  rao«,  a«z,  plurmllty,  mrltal 
sUtua  aod  adooatloo  of  aotbar,  raaldaooa,  blrtb  v*l«bt» 
leofltb  of  caatatloo,  praaatal  oara,  attaodact  at  dallTery, 
aod  is-  or  out-of-bo«plt4Ll  dallTary. 

AnDt>al.    Xatlcoal  data  arallabla  alDoa  1933* 


TlUl  StatlatlQP  of  tha  Onlt»d  Stat^a.  Tol.  I,  Utallty. 
Ferlodlo  raports  Is  Tltal  and  B»altb  SUMntloa.  Sarlaa  21 » 
publtabMl  by  tba  KaUooal  Cantar  for  Baaltb  Sutlatlos. 

Pvbllo-ua'<  data  tapaa  for  196S  and  aub»a<^ct  yaara  ara 
avmllablo  fro«  Katlooaa  Teohsloal  Xnfo.«atloo  Ssrvloa,  5285 
Port  Kor&l  Boad,  Sprio^fiald,  Ti  22161. 

Sobart  L.  Bauaar 
(301)  *3W95< 
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9S0Bt   latlooia  CMUr  for  BMlth  3tf  tlAtlos  (HCBS)»  Departa«nt  of  Health  «nd  Buaiin 

TXlUt      ItUtMl  IfttaUty  SUtmio* 

TTPES  OF  DATA  COLUCTED 


DcU  Publlo- 
ni«  Dm 


PBWWMmP  PATA 
EduoatlODal  ItYel 
Kao* 

Bthniolty 
S«z 

Htrltid  status 
Klsmtloo  or  aobUlty 

VITAL  STATISTICS 

UUlltj 

Mortality 

Harrlage 

DlToroa 


FXlo  Dm 


Tjrp*  of  dmlllng 
So.  of  persons  In  household 
Relstlooshlp  of  persons  In 
household 

mCOKB  AHD  WEALTH 

Labor  foroe  participation 

Total  ifioose 

Sources  of  loooae 

Ket  asseta 

SOCIAL  SERTICES 

General  hospitals 
Prlrate  psyohlatrio  hospitals 
?ublio  Mental  health  hospitals 
FUrslng  hoaes 

Other  Institutional  resources 
Coonnnlty-based  resources 
Health  professions 
Other  professional  resources 

HEALIB  aCPKMSgS 
Costs  of  oar* 
Out-of-pooket  costs 
Medicare 
Medicaid 

State  expenditures 
Private  insuran'^e 


HBALTH 

Acute  and  chronic  conditions 
Disability  days 
Chronic  liaitatlons: 

of  activity 

of  BobUlty 
I&palraents 
Dsual  activity  status 


AHD  WMTAL  HEALTH 
Cosnitlve  lapainient  bcale 
Behavior  problecs 
Depression 
Alcohol  use 
Drug  abuse 

fflftHffffg  ^  fffAI^TB  STATPa 
tforhidity 

P>moticnal  liaitatlons 
Self-peroeived  health 

FUKCnOHAL  LEVELS 
Sooial  interaction 
Activitias  of  daUy  living 
Instruaental  activities  of 
daily  living 

HEALTH  CARS  DnLIZATIOK 
Oeneral  hospital  services 
Kursing  hooe  services 
Hone  health  oare 
RehablllUticn 

Mental  health  bospltallzAticn 
Mental  health  outpatient 

services 
Aloohol  and  drug  abuse  centers 
Physician  services/ visits 
Dental  services/visits 
Presoription  drugs 
Otter 

OTHEB  BJWAD  CATEOORY 
rOH  SAHPLIHO  DKn 
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8P0KS0R:   Ratlottal  Cant«r  for  Realtb  SUtiatles  (HCBS),  Dopartaect  of 
Health  vxl  TSttfn  Services. (DSB?) 

TITU:      latlooal  BataUty  SUtUtiM 


SELECTED  ITEHS  IW  bATA  SCT 


SIZE  OF  SAMPLE 

iSS.  Hugber   of  blrtM        Konreaoynse  Rate 

Total  3»660,537  E«t.  99. 3^ 

(1982)  registration 
coGspleteneee 


AVAIUBIUTT  AKD  LOCATION  OF  SPECIHC  DATA  ITEKS 


Date  of  birth 

Social  Security  no. 

Veteran  statua 

Geographic  deta 
Largest  unit 
Soallest  unit 


Age  classes 
Single  years 
(Age  of  Dother) 


DaU  File        Publlc-Ua^  Tape        Pub^«h«^  Tables 


a.s. 

County/City 
of  10,000 
or  Dor©  pop- 
ulation 


U.S. 
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SP08S0B: 
nUB: 


PURPOSE: 


COHTEHT: 


TEAAS  OP  DATA 
COLLECTION: 


Sfttlonal  Center  for  Health  3tetistlcs  (HCBS),  Departoent  of 
Health  and  Hueas  Services  (DEBS) 

latlonal  ftrsias  Bom  Sonrey  QOCES) 

Project  Director :    Joan  P.  Tan  Rostrand 
Deputy  Director  ^ 
DlYlsloD  of  Health  Care  S*^  tlstlcs 
National  Center  for  Health  Statistics 
3700  East-Vest  Hlsl^'^y 
ByattaYllle,  KD  20782 

To  colleoc  data  on  nursins  hoaes»  their  services,  staffs, 
and  financial  characteristics,  and  on  personal  and  health 
characteristics  of  residents  and  dlacbarees. 

Data  are  collected  froo  a  sasple  of  all  nurslne  hooes  In  the 
coterdnous  Onlted  States  (1,200  nursing  hooes  listed  in  the 
Kaster  Facility  Inventory).    Sasples  in  each  nursing  hoce 
are  selected  of  current  resident?,  perrons  discharged 
(deceased  or  alive  in  the  laf>    "^ar),  and  staff  nenbers. 
Data  on  residents  and  dlschat«,  >  are  collected  by 
interviewing  the  nurse  who  obtains  the  needed  inforoation 
froB  the  Bedical  records  and  the  next  of  kin.    Estlcates  are 
produced  for  the  United  States,  oensus  regions,  and  DHHS 
regicns,  and  in  1Q77  for  fire  states  with  the  largest 
nursing  hone  populations. 

The  survey  collects  data  on  characteristics  of  the  facility 
and  its  finances,  of  residents,  of  discharges,  and  of  staff, 
as  follows: 

PaciHtv:    sise,  ownership,  Kodlcare  and  Medicaid 
certl  fleet  ion,  staffing  p&ttems,  and  services  offered. 
Financial  characteriatica:    Total  expenses  and  cajor 
coeponents  of  operation. 

Hesidenta:    Desographlc  characteristics,  living  arracgecents 
prior  to  adnlsslon,  diagnosis  and  conditions,  functional 
stat^,  receipt  of  services  (oedical,  nursing,  and 
therapeutic),  cost  of  care,  source  of  paysent. 
Discharges:  A  subset  of  iteos  coUeoted  for  current 
residents  available  froQ  the  record. 
Staff:    Data  varied  with  survey.    In  1985  survey, 
characteristics  o^  registered  nursea<»vork  schedule, 
experience,  activities  in  facility,  deao£rap:)lc 
cbaraoterlstlos,  and  salary  were  collected. 
Hqxt  of  kin:    Infonsation  about  residents'  and  discharges' 
living  arrangeeents,  health  and  functional  status  prior  to 
nursing  hcce  adsission,  llfetlDe  use  of  nursing  hoce  care, 
Kedicaid  spend-down. 

1973-7^,  1977,  1985,  and  proposed  for  1990. 


PUELICAHONS: 


KCES  Series  13  for  utilization  and  patient  characteristics. 
KCES  Series  ^U  for  staffing  characteristics. 
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SPOHSOR:  Batlonal  Center  for  He«ltb  SUtlatlca  (HCHS),  Deptrtaent  of 

Bealtb  ud  fiutian  Serrloes  (DEBS) 

Title:  Batlofwl  Vorainc  Bom  Snmj  OHBS) 


Publlo-UAe  Upe«  avtUable  through  XCB5  Soleatlflo  an^ 
Teobnlc«l  Inforaatlon  Brmoob»  3700  But-Veot  Hisbny 
By«tt»tllle,  MD  20782,  tod  HIS,  5285  Port  Roy*!  Ro«d, 
SprlCftfleld,  YA  22151.    Wltb  the  exception  of  iadlTldual  or 
e»Ubli»h»ent  identifiers,  all  data  oollected  are  avaUable 
on  tbe  public  use  data  tape.   I>ata  upes  are  Is  the 
<    Section  of  the  Katlocal  JUnchlTea  of  Ccap^iterlzed  DaU  oo 

i  aalBtalsed  by  tbe  IsterMmlveralty  Cooaortltoi  for 
.w^^tlcal  and  Social  Eesearcb,  box  12^8,  &zm  Arbor,  HZ  48106 
(ICPSR  7946). 

DaU  Upef  are  also  In  tbe  oollcotlcn  of  tbe  Duke  DnlTerslty 
Data  Archive  for  ielog  and  Adult  Developnent  (DAAAD),  Box 
3003,  Duke  Univeralty  Kedlcal  Center,  Durbaa,  HC  27710. 

CONTACT:  Joan  P.  Tan  Hostrand 

(301)  436-8422 


ATAIUBIUTI 

OP  UNPDBLISBED 
DATA: 
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S?01IS08:   Rational  Center  for  Bealth  Stetlstlos  (HCBS),  Departaent  of  Health  and  Busan 
Senrlcea  (DEBS) 

TITLE:      la^.  ^oal  ftarpins  Boae  Qamj  (UBS) 

TTPES  OF  DATA  COLLECTED 


DaU  Publlo- 


Pile 


Use 
Tape 


DEKOORAPHIC  DATA 
EduoaVlonal  level 
Saoe 

Ethnlolty 
Sex 

KarlUl  status 
Hlsratloa  or  eoblllty 

VITAL  STATISTICS 
Ha tall ty 
KorUllty 
Harrlase 
Divorce 

BOOSING 

Type  of  dwelling 
Ho.  of  persons  in  .  .csebold 
Eelatlonsblp  of  perrons  In 
household 

TKCOKE  AKD  WKALTH 

Labor  force  participation 

Total  IncoDC 

Sources  of  incoee 

Net  assets 

SOCIAL  SEBYICES 

HEALTH  RESOnHCES 

General  hospitals 

Private  psychiatric  hospitals 

Public  Dental  health  hospitals 

Nursln^^  hooes 

Other  Institutional  resourci^s 
Coominlty -based  resouixea 
Health  professions 
Other  professional  resources 

healtp  expenses 

Costs  of  care 
Out-of-pocket  costs 
Medicare 
Medicaid 

State  expendlturee 
Private  Insurance 


Data   Public - 
File  Use 
Tape 


HEALTH 

Acute  and  obronlc  conditions 
Disability  days 
Chronic  llDltatlons: 

tr  activity 

of  Boblllty 
lapalroents 
Usual  activity  status 

ALCOHOL.  DRPC  ABUSE. 
AKD  MENTAL  HEALTH 
Cognitive  icpalraent  scale 
Behavior  probless 
Depression 
Alcohol  use 
Drug  abuse 

CHANGES  IK  HEALTH  S-.^ATUS 
Morbidity 

functional  llaitntlons 
Self-perceived  bealtb 

FUNCTIONAL  LEVELS 
Soclul  Interaction 
Activities  of  dally  living 
Instruisental  activities  of 
dally  living 

HEALTH  C.  DTILmTlON 
General  hospjtal  services 
Nursing  hooe  services 
booe  health  care 
EehablllUtlon 

Mental  health  hosp'^tallzatlon 
Mental  health  outpatient 

services 
Alcohol  and  drttg  abuse  centers 
Physician  services/visits 
Dental  servlces/vl&lts 
Prescription  *rugs 
Other 

QIHER_BROAD  CATEGORY 
FOR  SA>gLING  UNIT 
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3P0HS0B:    KatlonU  Center  for  Health  Statl«tlo«  (HCHS),  Departaent  of 
Health  ard  Human  Servloea  (DHH3) 

TITLE:      latlooal  luralns  Bcm  Surrer  (nBS) 


5EIECTED  ITEMS  IN  DATA  SET 


SIZE  OP  SAMPLE* 

Hucber  of 


Afifi  Resl^enta  In  Saaole        Honr^aPonse  Rate 


Total  7,033  2% 
Under  65  939 

65-74  1,130 

75-84  2,509 

85*  2,455 


"   Discharge  sacple  ahout  6,000. 


AVAI^-ABILITT  AKD  LOCATlOli  OP  SPECIFIC  DATA  ITEMS 
Ii«B  Data  File  Puhllo 


Dae  Tape        Published  Tabli>« 


Date  of  birth 
Sooial  Security  no. 

Veteran  status 
Geographic  data 

Largest  unit 

Scaliest  unit 
Age  classes 

Single  years 

6C-64 

65* 

65-74,  75-84,  85* 
Other: 

Under  55,  55-64 


X  (only  In 
1985) 


U.S. 


U.S. 


DHHS  regions   DHHS  regions 


U.S. 

DEBS  regions 
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SPOKSOB:  HfttioMl  R^rt,  Lungi  and  Blood  Institute  (BELBI),  National 

Institutes  of  Health  (KIH).  Departnent  of  Bealth  and  Huxan 
Senrloes  (DBES) 


HTLS: 


PDHPOSE: 
DESIGH: 


TEARS  OP  DATA 
COLLECnOH: 


PHnrln^M  Stody 

Project  Dlreotop: 


Robert  Garrison,  Chief 

Field  Studies  Branch 

Katlonal  Hea^t,  Lung,  and  Blood 

Institute 
Federal  Building 
7550  Vlsconsln  Arenue,  HV 
Vashlngtoo,  DC  20205 


Prospectlvo  epldexelologlc  study  of  cardloTascular  dlsosse. 

RepresentatlTe  saaple  of  adults  lirlng  In  Fraslngbaa, 
Kassacbusetts,  ages  30  to  62  In  1950  (approxlsately). 
Longitudinal  study  of  5,209  sen  and  voaen  with  biennial 
exaainations  that  are  still  coDtlnulng. 

Biological,  physical,  social,  desographic  characteristics  of 
5,209  Ben  and  vosten  with  oeasureoent  of  suhsequeut  diseasa. 
Characteristics  seasured  erery  two  years  and  continuing. 

1948  to  present.    Stu    expected  to  continue. 


POBLICATZOHS:     The  Franlngham  Study.   Villiaa  B.  Kannel,  H.D.,  and  Tavia 

Gordon,  Editors.  This  Bonograph  and  a  cosplete  Mhliography 
BTallahle  fron  contact  person. 


AVAILABILI7T 

OP  UNPtJELISHSD 
DATA: 


Kone. 


COmCT: 


Robert  Garrison 
(301)  <96-5826 
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SPOHSOR:    Katlonol  Heart,  LuxxSt  ^  Blood  iiuitltuto    (RBLBI),  Katlonal  iBstltutto  of  Health 
(HIH),  DepartJient  of  Health  and  Huaan  S^.t^s:c8  (DHHS) 

THIS:      FTMlmhK  StotAy 


TTr&*^  OF  DATA  COLLECTED 


Data  Public- 
Pile  aee 
TBi>e 


DEW)GRAI>HIC  DATA 
Educational  lev^l 
Race 

Ethnicity 
Sex 

Harltal  sUtus 
Migration  or  eobillty 

VITAL  STATISTICS 

NaUllty 

HorUUty 

Karrlage 

Divorce 

HOPSIKG 

Type  of  dwelling 
Ko.  of  persons  in  household 
Relationship  of  persons  in 
household 

lyCOHZ  AND  HEALTH 

Labor  foroe  participation 

Total  income 

Sources  of  incoae 

Ket  assets 

SOCIAL  SEmCES 

HEALTH  RESOURCES 

General  hospitals 

Private  psychiatric  hospitals 

Public  oental  health  hospitals 

Nursing  boaes 

Othe"*  iDStitutiooal  resources 
CoBDunity-based  resources 
Health  professions 
Other  professional  resources 

HEALTH  EIHEKSES 
Costs  of  oare 
Out-of-pocket  costs 
Medicare 
Medicaid 

State  expenditures 
Private  insurance 


Data  Public- 
Pile  Use 
Tap3 


Acute  and  chronic  cooditioos 
Disability  days 
Chronic  llBltations: 

of  activity 

cf  mobility 
Ispairaents 
Usual  activity  status 

ALCOHOL.  DRPQ  ABUSE > 
AKD  MERTAL  HEALTH 
Cognitive  IzapairBcnt  scale 
Behavior  probless 
Depression 
Alcohol  use 
Drug  abuse 

CHARGES  IW  HEALTH  3TATTJS 
Morbidity 

Functional  lljaltatloas 
Self -perceived  health 

FUNCnOWAL  LEVELS 
Social  interaction 
Activities  of  daily  llvlag 
Instruaental  activities  of 
daily  llvlag 

HEALTH  CARE'DTILIZATIOy 
Gener^  boapital  services 
Nursing  booe  services 
Hooe  health  care 
Rehabilitation 

Mental  health  bospitalizatloo 
Mental  health  outpatient 

services 
Alcohol  and  drug  abuse  centers 
Physician  services/visits 
Dental  services/visits 
Presoriptioa  drugs 
Other 

OTHER  BROAD  CATECOHT 
FOR  SAHPLIKO  DKIT 
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SPOSSOB:  Hfttlooal  HMrt>  Lung,  aad  Blood  Inatltute  (XBLBZ),  XfttlottU 
iDstltuUft  of  B«ftltb  (RIH)i  D«i>art»Mt  of  jetXtb  ftx^  Human 
S«rTloe9  (dBBS) 


TITLE:      FrtKlrs^  3tady 


SELECTED  ITEHS  I«  DATA  SET 


SIZE  OF  SAMPLE 

Axe  Kuttb^r  In  S»apl»      Honreaoongc  Rote 


Total  5 1 209 

Under  65  Initially 

65-74 

75-84 

85* 


'miLABIUTT  JLXD  LOClTIOH  OF  SPECIFIC  DATA  ITEMS 

I  tea  DftU  File        Publio-Ose  T«d«        Published  Tablcg 

D*t«  of  blrtb  X 
Soolal  Security  no. 
Tetertn  st«tu« 
Geosr&phlo  data 

Largos V  unit 

Saallest  unit 
Age  olaMos 

Single  years  z 

60hS< 

65* 

65-74,  75-84,  85* 
Other 
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SP0X90B:  national  Haart,  Lung,  aod  Blood  Instltuta  (VELBI),  Rational 

Inatltutea  of  Health  (lOH),  D«partiiant  cr.pealth  and  Bumn 
Sanrloes  (raES) 


HTLBs 


Booololo  Baart  ProcrHi 


frojaot  Dlr«otor: 


DESZCS: 


COKTEHT: 


TEARS  OF  Dm 

collection: 


FmZ  CATIONS; 


AVAIUBIUTT 
OF  UNPUBUSHED 
DATA: 


Eobert  D.  Abbott,  Statletlolaui 
SUtlatlcal  Basouroa  ;Saotloo 

laid  Studlaa  Brasob 
Division  of  Bplderiologloal  and 

Cllnloal  Applloatlonr 
Matlooal  Baart,  Luoff,  aad  Blood 

Instltuta 
Padcral  Building 
7550  Vlaconaln  Avanua,  «W 
Vaablngton,  DC  20205 

To  ooDtlnue  ongoing  epldaalology  and  pathology  etudlea  of  c 
oohort  of  8,006  aen  of  Jtpaneaa  aaoafrtrr  living  in  Bavall 
who  vera  born  batvetn  1900  and- 1919  aad.  anrollod  in  tbe 
Eonolulu  Beart  Pmgraa  in  1965. 

Tba  daU  oollactad  oonalata  of  following  tha  aurvlrlng 
Mobera  of  tbo  original  8,006  raodooly  oelao>«l  sen  Tram  a 
Urget  population  of  14,000  subjeota.    Baapooaa  rataa  are 
Dearly  1005.   There  are  no  repeat  exaainatlona  with  data 
oolleoted  through  hospital  diaobarge  aurreillanoe,  norUlity 
reoorda,  death  oertlfloatea,  and  obituary  Dotloos.   DaU  not 
linked  to  other  flKa  or  aaaplea. 

Survelllanoe  data  fros  bcapltal  diaobarge,  so:  i^lity 
reoorda,  death  oertlfloatea,  and  obituary  ootloea,  vhioh 
Inolude  new  oaaes  of  coronary  heart  diaeaae,  atroke,  other 
oardloTaaoular  diaeaaea,  and  total  Mortality. 

Tbsi  atudy  began  in  1965  with  a  oardlovaaoular  exaBlnatioc 
given  to  eaoh  auDjeot.    Bepeat  examinations  ocourred 
throughout  the  study.    Current  funding  is  for  sunreillanoe 
of  Dorbldlty  and  aortality  events  and  has  been  ezteDde<'  to 
1990.    Repeat  exaainations  are  not  being  given. 

Kagan  at  al.    J  Chron  Dls  197*j  27:3*5-6*. 
Ta;>o,  Reed,  HcGee.    Aa  J  EPld  198*;  119:653-66. 
HoGee  et  al.    An  J  Bole  198*j  119:667-76. 

Data  available  through  ^iibliahed  nanuaoripta.  There  ar«  no 
unpublished  tabulations  or  public-use  data  tapes. 


comcT: 


Robert  D.  Abbott 
(301)  K96-5626 
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3POKS0a:   HttioMl  HUrt,  l\m«,  and  Blood  Itatltute  (HHLBI),  ifttlona  inatltutea  of  BoUth 
(VZB),  [>«p«LrtM&t  of  Bealth  and  Buaaa  Service?  (DBBS) 


TXTLB: 


Ebaolvla  ll««rt  FrofrMi 


nPES  OF  DATA  COLLECTED 


DaU  Publio- 
Mle  Dsa 
Tipa 


PEHOORAPBIC  DATA 
Educational  level  >* 
Race 

Ethnicity 
Sax 

Harital  aUtua 
Hlsration^r  nobility 

VITAL  STiTisncs 
natality 
HorUllty 
Harriaga 

Dlroro« 

B0U3IHQ 

Type  of  dv«'Mng 
Ho*  of  paraona  in  houaebold 
Belatlonahip  of  peraona  in 
houaehold 

iHCOHE  AKD  VEALTH 

Labor  foroe  participation 

Total  inoooe 

Source a  of  Incooe 

Bet  aaaeta 

SOCIAL  SRRVTCES 


General  hoapltaXa 
Private  payohiatrio  hoapitala 
Pujlio  cental  health  bo&pitale 
Kuralns  hooea 

Other  Inatitutlonal  reaourcea 
Coc&sunity-bmaed  reaourc«>a 
Health  profaaaioos 
Other  profeaaional  reaourreb 


Coat&  of  care 
Out-of-pocket  coata 
Hedioare 
Medicaid 

State  expenditures 
Private  inaurance 


DaU  Public- 
File  Uae 
Tape 


Acute  and  chronic  condi^'ona 
Disability  daya 
Chronic  llaltaticna: 

of  activity 

of  Bobility 
Icpain&enta 
Daual  activity  atatua 


AHO  MpffAL  HSAL^ 
Cognitive  ispairuent  aoale 
Behavior  problesa 
Depreas'on 
Alcohol  use 
Drug  abuse 

CHAKCES  IH  HEALTB  STATUS 
Morbidity 

FunotionAl  littltationa 
Self-peroeived  health 

FUKCTIOWAL  LEVELS 
Social  Interaction 
Activitiea  of  daily  living 
Inatruaiental  activitiea  of 
daily  living 

BEALTH  CARE  OTILIZATIOH 
General  hcapital  aervicea 
Puraing  hd&o  aerviooa 
Boae  health  oare 
Bebabilitation 

K^r/cal  healiit  hospitalization 
Mental  health  outpatient 

aer'.*ioea 
Alcohol  and  drug  abuae  centera 
Phyaician  aervicea/viaita 
Dental  servicca/visita 
Prescription  drugs 
Other 

OTBER  BROAD  CATEGORY 
FOR  SAHPLIHG  UHIT 
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SFOKdOR:   Xfttloaal  Heart,  Luz^,  and  Blood  In«Utut«  (IRLBI),  Matlooal 
ZaaUtuUa  of  Bealtb  (VXB),  l^p«rU«At  of  Bealtb  tod  &^Baa 
S^rtiotn  (DEBS) 

TULS:      Boaolttls  Eaari  FrocTHi 


SELECTED  m«3  IK  DATA  SET 
SXZS  or  SAMPLE 


ToUI  6 1 006 

Dnd«r  65 

65-7* 

65* 


ocar  xero 


AVAIUBIUn  AKD  LOCATIOH  OF  SPECIFIC  DATA  ITEMS 

lisa  Dittf  TXX'i  PnbllQ^ao  t«d«        Publlahod  Tablos 

D«U  of  birth  x 
Soolal  8«ourltT  do. 
Veteran  status 
0«oerQpMo  data 

Largest  f-lt 

Ssallest  imlt 
A^e  olasses 

Sixtele  yatrs  x  x 


60.64 
65* 

65-74,  75-a4,  65* 
Other 
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SfOXSOS: 
TITLE: 


FORPOSE: 


XatiODAl  Institute  on  A^lns  (KU) ,  Hatloul  loAtltutoft  of 
BMltb  (inB)»  NpATtMnt  of  Health  and  Pmoux  S^rrloes  (DEBS) 

Baltijora  LoadtodiMl  Study  of  AgSx^  (SLSA) 

Projoot  Dlpeotopi     Rlohard  C.  Oreulloh,  SoUntlflo  Director 
Xetlooal  Inatltute  on  A^lc^ 
Gerontology  Reseeroh  Center 
Fracala  Soott  Cey  Kedloel  Center 
Baltimore,  KD  2U2^ 

To  traoe  tbe  effeot  of  a^lne  In  buaans. 

Longitudinal  atudy  of  oooRxnltyHSvelliDS  Tolunt«ers  who 
return  every  two  yeara  for  reevaluatlon  aod  are  enrolled  for 
tbelr  llfetiae.    Ihirfne  the  2  1/2  dey  blennija  vlelt,  a 
battery  of  pbyalolosloel  and  babavlor^l  teeta  er« 
edmlnlaterod. 


TEARS  or  PITH 
COLLECTICji: 


FOiXICATIOXS: 


Sttoniltsent  of  tbe  Mie  oobort  be^an  In  1958,  and  new 
aubjeota  continue  to  be  Introduced  to  ulntalfi  tbe 
population,    Af  et  entry  ranged  from  17  to  96  yeara.    Aa  of 
June  198*,  1,195  nan  have  boen  teatwl  at  leeet  once  on  aoae 
of  tbe  Tarlebleaj  over  half  have  baan  teeted  6  tlsea  or 
Bore.    Kecrultaent  of  woaen  began  lA  1976  and  oontlnuea. 
Many  era  vlvea  or  daughters  of  tbe  cale  BLSA  aaabera.    Aa  of 
June  19B4,  3B1  voMn  have  baan  tested  at  least  onoe — 151  of 
whoa  have  been  tested  3  tliies  or  »ore  on  sc«e  of  tbe 
Terlebles. 

Intensive  studlee  of  pbyslologloal  aad  behavioral  changes 
ooourrlng  over  the  entire  edult  life-span-  Observations 
Inolude  sedloal,  genetlo,  bloobealoal,  body  oospoaltloa, 
neurottuooular  funotlon  and  exsrolae,  renal  function, 
pulttonary  function,  cardloveaouler  funotlon,  cerbohydrete 
oeUbollna,  laaune  ayatea,  personality,  and  cognitive 
perforaaooe  variables. 

Kale  Sasple:    initiated  In  1958;  new  subjects  added 

throughout  stu(ty;  blennlel  visits. 
Feaale  Saaple:    initiated  in  1978;  reorultjaent  continues; 

blennleMvlslts., 

There  are  plans  to  Inorease  tbe  nusber  cf  fe&ale 
participants  in  the  study  ea  resouroee  permit. 

IfgrPfl  B«»n  Aj^lw:    The  Btltliwre  Lotx^tudinal  Study  of 
UXBLt  HIB  Publlcetlon  Xo.  84-2^50,  Xoveaber  1984. 
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SFOBSOR: 


BpMXth  (HB),  D«p«rU  at  of  Sotlth  and  Huun  Str^iooo  (OHHS) 
Baltlaor*  LoadtaUaal  Stttlr  of  Adnc  CBLSA) 


or  crnpuBLisan) 

DATA: 


COITACT: 


BLSl  <i«U  tro  totiv*  worklat  flleo  oolleot^d  uxi  uinuin«d 
by  w  oofiolnj  rjawroh  atudy  r«tb«r  tbta  arohlrU  dtU  u^a 

•▼•U.bl.  by  •  t^rrU9  •ntlty.    ThWor*.  aocoso  to 
BUi  dtU  l»  ooodltloiwd  oa  MUbMohMnt  of  •  ooHtborttivt 
arimocMwt  with  «o  KU  latrMurml  tolootlit  tod  rwuii^a  • 
oooor«U  twarob  ppopoaal  oubJ«ot  to  BLSl  nxipv  poliol.a. 
Quallflod  r«0Mrcb«r«  lat«reot«d  In  •  oontboratlr,  project 
abould  oooUot  Rlobard  Croullob.  wj-^- 

Prlfioipal  Inveottsttor 
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SPOXSOR:    Ratioiul  In«tltut«  on  Agicg  (ITU) ,  Ratloiua  InstltuUa  of  He«ltb 
(KZB) ,  I>eparU«nt  of  Health  and  Busan  Sdrrloe^  (DBBS) 

TITLE:      Baltlwe  Los^taUml  Study  of  Act^  (SUA) 

Tll'ES  OP  DATA  COLLECTED 


DtU  Publlo- 
FUe  Use 
Tapa 


DEHOORAPmC  DATA 
EduoatloDal  level 
Raoe 

. Bthnlolty 
Sex 

Karlt-a  aUtus 
Migration  or  aoblllty 

r    .  STATISTICS 

illty 
tfo.  talltj 
Marriage 
Plvoroe 


DaU  publlo-* 
File  Uae 
Tape 


Type  of  duel  ling 
Ko.  of  persona  In  houaebold 
Reletlooahlp  of  persona  In 
bouaebold 

IMCOMg  AKD  WEALTH 

Labor  foroe  participation 

Total  inoone 

Souroea  of  inooae 

Set  eaaeta 

SOCIAL  SEHnCES 

General  boapltale 
Private  payohiatrlo  hoapitala 
Public  aental  health  hoapitala 
Ruraing  boaee 

Other  inatitutional  reaouroea 
CcGOBunlty-baaed  reaouroea 
Health  prof^aaiona 
Other  profeaaiooal  reaouroea 

HEALTH  EIPE1I3B3 
Costa  of  care 
Out-of-pocket  o.tata 
hedioere 
ledijald 

3tat?  expenditurea 
?r'fete  Inauranoe 


HEALTH 

Aoute  ax.d  ohronio  oonditiona 
Disability  deya 
Chronic  liadtf  tiona: 

of  activity 

of  BobUity 
iKpelraenta 
Uaual  activity  status 

ALCOaOL.  DRPQ  ABOSB. 
AKD  HEff  AL  BEALr: 
Cognitive  iJipairaent  scale 
Behavior  probl^wa 
Depreaalon 
Aloohol  use 
Drug  Kbuse 

CHAWCRS  IH  HEALTH  STATP3 
Morbidity 

Functional  ll&iUti^* 
Solf-peroeived 

FCTCnOHAL  LBTUS 
Social  interaction 
Aotivitiea  of  daily  living 
Inatnatental  activitiea  of 
daUy  living 

HEALTH  CARE  UTIUZATIOK 
General  hospital  servi^** 
luraing  taoce  senrioea 
Hose  health  oare 
RebabiliUtion 

Mental  health  boapltaliation 
Mental  health  outpatient 

aenrioea 
Alcohol  and  drug  abuse  centers 
Phyaloian  aenrioea/visita 
Pental  senrioea/vl  ^a 
Prescription  drug^i 
Other 

OTHER  BROAD  CATEQORT 
FOR  SAKPLIKO  DWIT 
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SPOKSOR:    Rational  Inatltut*  on  Aging  (NIA),  Kational  institutes  of  Health 
(NIH),  Departtent  of  Health  and  Huoan  Serricea  (DHHS) 

TITLE:      Btltlaortt  LoosltodlBal  Study  of  igixt^  (6tSA) 


SELECTED  ITEHS  IN  DATA  SET 


SIZE  OF  SAMPLE 

£&S  Kuaber  in  Sagple*        Konrftsponse  Rate 

Hale  resale 

Total  583  323 

65*  25*  131 


•    Active  subjects  who  have  returned  in  last  3  years. 


AVAILABILITY  AND  LOCATION  OF  SPECIFIC  DATA  ITEMS 

ItfiS  Data  File        PubllcOse  Tape        Published  Tablea 

Date  of  birtb  ^ 
Social  Security  no,  / 

Veteran  status  / 

G«osraphiQ  data  | 

Largest  unit  I 

Scaliest  unit  V  Not  applicable 

Ago  classes  f 

Single  y«^ar-  ( 

65>  \ 
65-74,  75-84,  85*  ) 
Other   y 


113 
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SPOXSOR: 


TITLE: 


PUBPOSB: 
DESIGN: 


CONTHHT: 


TEARS  OP  DATA 
COLLECnOH: 


K*tloa*l  Ixtftltute  oo  A«la«  (fU),  »«tloo*l  iMtltutw  of 
Health  (fclj).  D«paruent  of  Health  and  Hu«m  Sexnrloea  (DHBS) 

Kist  BoeM  SUid7  oa  tte  Ifttaml  Uatory  of  a«aU«  DMBtla 

Projeot  Dlr«otop:     Lon  H.  Vhlte,  M.D. 

Chief,  Epldealology  Offloe 
Epld«slol067t  Deaoer&phy,  asd 

BloMtry  Prograa 
Rational  Institute  on  Aging 
Federal  BuUdlng,  Kooa  612 
7550  Vt»oossln  ATecue 
Btttheada,  MD  20892 

To  ooDduct  epldealologlo  reaaaroh  on  deaeotla  In  late  life. 

The  nonlnotltutlenalliad  population  of  Eaat  Boston  65  jB^ra 
of  age  or  old«r  m  stratified  on  the  baoJ^  of  perforaanoe 
on  a  deaentla  ooreenli^  teat.   Approjtlmtely  500  p«r»ona 
wer«  Inoluded  In  the  exinrey  with  a  255  nonreaponae  rate. 
Thio  l8  a  loogltodlnal  surrey;  daU  will  be  oollected  froo 
1984  to  1987.    It  la  antlolpatod  that  there  aay  be  a  10-205 
attrition  rate  p«r  year.   DaU  will  be  linked  to  the 
NI A/East  Boaton  BPEifi  file  (sw  p.  316). 

Neuropsyohologlol  teat  results;  neurologloal  examination 
results;  Interview  with  the  subject  and  a  slgnlfloant  other. 

DaU  oolleotlon  began  about  January  1S84  and  wUl  oontlnue 
through  about  July  1987.   Analysis  expectei"  through  1989. 
Release  of  daU  expected  approxloaUly  1990. 


POBUCATIOHS:     Abstracts  and  verbal  presenUtlono  only,  to  date. 


AVAILABIUTT 

0?  DHP06USHED 
DATA: 

CORTACT: 


Lon  R.  Vhlte,  H.D. 
(301)  ^96-1178 
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SPONSOR:   »atloo*l  inatltuta  on  Jlgln«  (m),  latlooal  InatltuUs  of  BMltb 
(HIH),  D©part«ent  of  Health  aod  Buawa  Serrlctts  (DHHS) 


TITLE: 


Zast  Boston  StoOf  on  the  latml  History  of  S«iU«  DoMotU 


TTPES  OP  DATA  COLLECTED 


DaU  Pt>bllo. 
Tape 


DEHOORAPHIC  DATA 

X  Educational  lerel 

^  Race 

X  Ethnlolty 

X  Sex 

X  Marital  sUtus 

X  MlEratlon  or  ooblllty 

VITAL  STATISTICS 

Natality 
X  HortJillty 
X  Karrlftge 

DlTorce 


BODSIKO 

Typ«  of  dwelllns 
Ro.  of  persons  in  household 
Relationship  of  persons  in 
household 

L*bor  force  participation 
Total  inocoe 
Sources  of  Inccoe 
Ket  assets 

SOCIAL  aROTTCT,^ 


HEALTH  RESOroCRS 

X  General  hospitals 

X  Private  psychiatric  hospitals 

3C  Public  cental  ^i^alth  hospitals 

X  Kurslns  hoses 

X  Other  Institutional  resources 

X  Cossunlty-based  resources 


Health  professions 
Other  profasslona  /esouroes 

HEALTH  EIPEKSRS 
Costs  of  care 
Out-of-pooket  costs 
Medicare 
Medicaid 

State  expenditures 
Private  Insurance 


DaU  Public- 
Pile  Use 
Tape 


HEALItB 

X  Acute  and  chronic  conditions 

Disability  days 
Chronic  llsitatlons: 

x  of  activity 

X  of  Boblllty 

X  lopalroanta 

Usual  activity  sUtus 

ALCOHOL.  DRtW  ^yqyff, 
AM)  HSSTAL  ff^^^Jfl 

X  CoSnitlve  iapalment  scale 

X  Behavior  problens 

X  Depression 
X  Alcohol  use 

Drus  abuse 

CBAKCES  IM  HEALTH  STAT?:^ 
X  Morbidity 
X  Puoctlcnal  li&ltatlons 

X  Self-perceived  health 

PUKCTIONAL  LETEL? 
X  Social  interaction 

X  Activities  of  dally  living 

X  Instruaentai  activities  of 

dally  living 


General  hospital  services 
Ilurslng  hooe  services 
Hoae  health  care- 
RobablllUtlon 

HenUl  health  hospitalization 
Mental  health  outpatient 

services 
Alcohol  and  drug  abuse  centers 
Physician  servicea/vlslts 
Dental  services/visits 
rrescrlptlon  drugs 
Other 

OTHER  BROAD  CATEffipr 
FOR  SAHPLIHG  UHT7 
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SPOHSOR:    HatlonU  iMtltuU  on  Agins  (HU),  Hatlotuil  Institutes  of  Health 
(Hlfi),  DoparUent  of  Health  «nd  Huaan  Senrlces  (DEHS) 

niLE:      EMt  Boaton  Study  oa  the  letona  Blatory  of  SeaUo  Deceotla 


^'^CTEP  ITCMS  IM  DATA  SET 
SIZE  OF  SAMPLE 

Age  Nucber  In  Sawole      l^onreaponse  Rate 


Total  500 
Dnder  65 

65-7*  100 

ISSn  220 

85t-  180 


AVAIUBILITY  AMD  LOCATION  CF  SPECIFIC  DATA  ITEHS 
Ueo  ?rU  W        Piihlte-^Oae  Taoe 


Date  of  birth  x 

Social  Security  no.  z 

Veteran  status  x 
Geographic  data 

Largest  unit  E.  Boston 

Scuillest  unit  Household 
Age  classes 

Single  years  x 

65*  X 

65-7*,  75-84,  85*  x 
Other 


Published  Tables 
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SPONSOR: 
HTLE: 


PURPOSE: 
DESIGN: 


TEJIRS  OF  DATA 
COLLECtlDN: 


Nation^  Institute  on  Aging  (NIA),  National  Instltutea  of 
Health  (NIH),  Departeent  of  Health  and  Huoan  Sei     os  (DKHS) 

Sl**'^**?:!^^?*^**^  ^  Kpldeololoelo  Studies  of  the 
Elderly  (2FBSB) 

Project  Director:     Joan  Comoni^untley 

Deputy  Associate  Director 
Epidemiology,  Demography,  and  Bioeetry 

Prograo 
Rational  institute  on  Aging 
Federal  Building,  Room  612 
7550  Wisconsin  Avenue 
B«*>he8da,  KD  20692 

Establish  new  knowledge  about  the  aging  process, 
particularly  disease  prevalence  and  disease  incidence. 

Saaple  universe  of  four  coscunities:    East  Boston,  Mass.: 
Iowa  ai»d  Washington  Counties,  Iowa;  New  Haven,  Conn.: 
Durhcn,  N.C.  ' 

Sanple  eligibility:    age  65  or  older. 

Longitudinal  study  design:    r  years  surveillance  through 
annual  contacts. 

Response  rates-Average:    61?      baseline  initial  survey: 
over  95J  participate  annually. 

Baseline  data  were  collected  regarding  the  personal  health 
haoits,  chronic  conditions,  diseases,  functional  capacity, 
attitudes,  social  supports,  household  ooopositjon,  and  other 
related  topics  and  areas  of  interest.    Annual  conUcts  wm 
cophaslre  hospitalizations,  new  disabilities,  nursing  hooe 
sUys,  and  DorUlity  as  end  points. 

BaseliP.  survey  ootopletcd,  daU  to  be 
published  in  1965>86. 

First  annu  i  follow-up  c^opleted;  data  to  be 
published  oefcinning  in  1986. 
Second  annual  follow -p  cocpleted;  dau  to 
be  published  beginnng  in  1987. 
Third  annual  follow-up  ooopleted;  data  to  be 
published  in  1988. 

Fourth  annual  follow-up  coopleted;  data  to 
te  published  in  I989. 

Fifth  annual  follow-up  coapleted;  daU  to  be 
published  in  1990. 


Decenber  1982: 
Decesber  I983: 
Decesber  198^: 
Deceffiber  I985: 
Dece&bcr  I986: 
tececber  I987: 
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SPOKSOR:  Katlonal  Institute  on  Iflos  <HU).  National  Inatltutos  of 

Boalth  (KIH) ,  Departoant  of  Eealtb  WJd  Huoan  S«nrloo8  (DHHS) 

TITLE:  Eatabliabtd  FopttUtioos  for  Spid««lolo«io  StwU«8  of  «* 

Xldarly  (EFBSB) 

PUBUCAHOKS:     Cornonl-Buntley,  J.f  Oatfeld,  A.M.,  Taylor,  J.0«,  Vallaoo, 

R.B. ,  at  al. »  Eatabll absent  of  Populatlona  Tor  .pWemlologlo 
Studied  of  tbe  Elderly:    Study  Deaign  and  HetUodolosy. 
Submitted  for  publication,  1985. 

Comonl-Buntley,  J.,  Oatfeld,  A.M.,  Taylor,  J.O.,  Wallace, 
R.B. ,  et  al.,  Eatabllabed  Populatlona  for  Epldeaiologlo 
Studies  of  tbe  Elderly:    Eaaourcw  and  Preyaleooe  DaU  from 
tb«  Baseline  Survey.    Sub«itt«l  for  publication,  1985. 

AVAILABIUTT  DaU  wUl  appear  in  aajor  journals.  Unpublisbed  oaU  are 
OF  UHP:JEUSHED  not  ayailable  in  tabvlar  fom  for  publio  use.  Publio-use 
DATA:  daU  tapes  will  be  «yailable  orouod  1390. 

COHTACT:  Joan  Comoni-Buntley 

(301)  *96-1178 
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SPOISCS:    latlonal  InatltuU  on  l«lne  (HU).  Rational  InaUtuUa  of  Hwlth 
(KB),  Dtpftrtaent  of  Health  anS  Busan  Sorvloea  (DHHS) 


rmE: 


]te^l3ted  ftopaUUcM  fior  l»frt—lologlo  StcdlM  of  EliS«rlT 

(man) 


TIPES  OF  DlTl  COLLECTED 


Sau  Publlo- 

X 
X 


PEHMRAmC  DATA 
Eduoatlooal  lerel 
Sko« 

Ettotlolty 
5«x 

Ifeirltal  autua 
Migration  rr  cc:^illtj 

VITAL  STATISTICS 

Katallty 

Hortalltx 

Karrla^e 

Divorce 

Typ«  of  dweUlns 
Ho.  of  persons  in  bouaebold 
BeUtlooship  of  persona  In 
bousebold 

nrCOME  IMP  WEALTH 

Labor  force  participation 

Total  litooM 

Sources  of  loooae 

Vet  assets 

SOCIAL  sgmcgs 

HEALTB  RESOOTCRS 

General  hospitals 

Private  ps/ohiatrlc  hospitals 

Public  aental  health  bospluls 

Kursing  bc«es 

Other  institutional  resources 
Ci  —mlty-'bftaed  resources 
Health  professions 
Other  professional  resources 

HBALTH  BXPEilSRS 
Costs  of  care 
Out-ofopooket  costs 
Hedloare 
Medicaid 

State  ^ipendltures 
Private  Issuranoe 


Dats  Publlo- 
Flle  Use 
Tape 


HEALTH 

Acute  ari  chronic  conditions 
Dissbllit]  days 
Ch'-o.'Uo  'jiiutlons: 

C  activity 

of  nobility 
Ij  v^'-v'^^ts 
Osual  activity  status 

ALCOBOL.  DRUQ  ABOSK. 
AHD  HEKTAL  BEAITH 
Cosnitlve  ispalrxaent  scale 
Behavior  probleas 
Depression 
illcohol  use 
Drug  abuse 

CHANGES  IK  HEALTH  STAT05 
Morbidity 

Functional  lialutlons 
Self-perceived  health 

FCTCTIOMAL  LETELS 
SoclaJL  interaction 
Activities  of  daily  living 
Instruaental  activities  of 
daUy  living 

HEALTH  CARE  DTILIZATIOW 
General  hospital  services 
Kuraing  hoee  services 
Boae  health  care 
liebablllutlon 

Mental  health  hosplullzatlcn 
HenUl  health  outpatient 

services 
Alcohol  and  drug  ahuae  centers 
Physician  services/visits 
Dental  services/visits 
Proscription  drugs 
Gther 


FOR  SAMPLIMO  DllIT 
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SPOSSOB:   KatlODAl  XsatituU  on  Aglas  (KIA),  Utloaal  Xsatltut«8  of  Health 
(HIH),  l>eiwurt»«t  of  Health  and  Hu»n  Senrloea  (DEBS) 

TITLE:      BatabUcbed  ro9«laUo0S  Tor  l»ld«rto1c<1o  StaOlaa  of  the  Bldarly 
(BPESB) 


SELgCTgP  TTFMS  CT  DATA  SBT 


SIZE  OP  SAMPLE 

Age  Kupber  In  SMmla      HonresDonae  Rate 


Total  14»000  18} 

Onder  65  ~~- 
65-7*  8,000 
75-8*  *J0O 
8$»  1«300 


AVAUABIUTT  AHD  LOCATIOH  OF  SPECmc  D/n  ITKKS 


Date  of  birth 
Soolal  Seourltj  do. 
Veteran  status 
Oeosraphlc  cata 
Largest  unit 

SaaUest  unit 
A^e  olasaea 
Sissle  years 
60-64 
65* 

65-74,  75-84,  85* 
Otlier 


Data  7lAe        Pvhlio-qa«  Taoe        PuMlnhed  Tables 


Specified 

OMtMUSlty 

Bouaebold 
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SPONSOB: 


TI1LS: 


DBSICH: 


COHTEHT: 


lEABS  OF  DATA 
OOLLECnOK: 


Rational  Institute  on  Aging  (m),  National  Institutes  of 
Health  (KIH),  Deptrtnent  of  Health  and  HuMin  Servicea  (DHHS) 

Sarvtj  of  tha  Last  Da-^  of  Ufa 

Projeot  Director:     Dvlght  Brook,  Chief 
Bioeetry  Office 

Epidealology,  Dec»£rapby,  and  Cionetry 

Prograa 
National  Institute  on  Aging 
Federal  Building,  Rood  612 
7550  Visoossin  Avenue 
BethenJa,  KD  20692 

To  provide  ntv  infonation  on  the  oirouastances  surrounding 
death  aoong  the  elde.*ly, 

A  probability  saople  of  decedents  whose  death  certificates 
bare  been  filed  in  Health  Service  Area  #rbetween  October 
1984  and  October  1985.    Approxlaately  1,500  death 
certificates  vill  be  aaopled. 

Personal  cr  telephone  interviews  tre  conducted  with  a 
designated  infomant  listed  on  the  death  certificate. 
Questions  are  asked  about  selected  chronic  conditions  at  the 
tl»e  of  death,  the  use  of  oedical  services  shortly  before 
death,  and  the  ftinctional  health  status  at  one  year,  ©no 
»onth,  and  the  day  before  ceath.v  Questions  are  also  aaked 
about  the  presence  of  faally  and  friends  and  whether  the 
death  was  sudden  or  lingering. 

Data  tre  currently  being  collocced,  beginning  m  January 
1985,  and  are  expected  to  be  ccnpletod  b/  March  1986. 


POBLICATIOKSi     Bo  publications  available  to  date, 


AVAILABIUTT 

OF  D3P03LISHBD 
DATA: 


No  data  are  available  to  date. 


OOBTACT: 


Dwlght  Brock 
(301)  496-9795 
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SPORSOK:    Rational  lOAtltuU  on  iging  (XU),  Rational  Institutes  of  Boalth  (HZB), 
Cspartaent  of  B«altb  and  Buftao  Services  (DEBS) 

TITLB:      Sumy  of  the  Ust  D«j»  of  Ufe 

TTPBS  OP  DATA  COLLECTED 


DaU  Public- 
Pile  Use 
Tape 


DEMOORAPHIC  DATA 
Educational  level 
Race 

Ethnicity 
Sex 

Marital  sUtus 
Hicratlon  or  soblllty 

VITAL  STATISTICS 
Hatalltj 
Ifortallty 
Marriage 

Divorce 

msm 

Type  of  dwelling 
Ko<  of  persona  lo  household 
Relatlonsblp  of  persons  In 
household 

IHCOHE  AKU  .-EALTH 

Labor  foroa  participation 

Total  Incoae 

Sources  of  Incoce 

Het  assets 

SOCIAL  SERVICES 

HEALTH  RESOURCES 

General  hospitals 

Private  psychiatric  hospitals 

Public  cenUl  health  hospitals 

Kurslng  hoces 

Other  Institutional  resources 
CoGsunlty -based  resources 
Health  professions 
Other  professional  resources 

HEALTH  EIPEMSES 
Costi  of  care 
Out-of-pocket  costs 
Medicare 
Medicaid 

State  expenditures 
Private  Insurance 


DaU  Public- 
File  Use 
Tape 


HEALTH 

Acute  and  chronic  conditions 
Disability  days 
Chronic  XlBltatlons: 

of  activity 

of  aoblllty 
IspalrMnta 
Usual  actlrlty  statua 

ALCOHOL.  DROP  ABUSE, 
AND  NEWTAI.  HEALTH 
Cognitive  liq>alnient  soale 
Behavior  probleaa 
Depression 
Alcohc'  use 
J>rvf(,  abuse 

CHASGES  IH  HEALTH  STATUS 
Morbidity 

Functional  imitations 
Sel f-poroelved  health 

PUKCTIOWAL  LEVEL3 
Social  Interaction 
Activities  of  dally  living 
lostruMotal  activities  of 
daUy  living 

HRALTB  CARE  UTILmTIOS 
General  hospital  services 
Kurslng  hoee  services 
Hoee  health  care 
RehablllUtlcn 

Mental  health  hosplUUratlcn 
Mental  health  outpatient 

services 
Alcohol  and  drug  abuse  centers 
Physician  services/visits 
Dental  services/visits 
Prescription  drugs 
Other 


FOR  SAHPLIHG  UNIT 
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SFOOOB:    KatioMl  ZnttltuUs  on  kgixig  (mi),  Xttional  Ziutltutes  of 
Bealtb  (na) ,  DtptrtMDt  of  HMltb        Bunn  S^rrioAs  (DEBS) 

rmXi      9myf  of  tto  Last  fittya  of  lAf%  . 


SgLKCTED  ITPg  IN  DiTA  SCT 
SIZE  OP  SiHPLB 

Ass  WMMhftr  IP  S>K>1»      Wonr»8t>ODB«  R*t« 


ToU4  1,500  ^5% 

9oder  65 

65-7*  750 
TS-S^I  750 
85*  J 


AVAILABlLin  AKD  LOCIHOH  OF  SPECIFIC  DATA  ITEMS 

 rn»  PtibllO-Qpo  Taw        Publlfthcd  TftblM 

I>ate  of  Mrtb  z 
SooUl  Soourlty  no. 
Tet«ren  status 
OMerftpblo  data 

Jjutest  unit 

SMlleat  unit 
A^e  ola89«s 

60^4 

65-7* »  75-o<,  85* 
Otbar 
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£i*01IS0R:  Natiosal  IOBtitut«  of  ChUd  Hultb  *o<3  BuMn  DcT-^lopMst 

CORTKACTOR:        O«orgotovn  UoiTarslty 

IZOS:  Stcdy  of  Low  r«rtlllty  CoborU  in  Um  UolUd  StMtm 

Pro'  nt  Dir«otori     Jernxmo  Clar«  Bidloy 

C«otor  for  Population  BoMaroli 
Gaorsotovn  UoiTarslty 
VftAhlnstoo,  DC  20057 

PURPOSE:  Study  th«  dotomlnuitB  *rtd  oosmqu«ooob  of  Uhj  low  fortuity 

of  tho  1901-1910  birth  ooborta. 

DESICK:  NatlooAl  miltlatAso  probability  MJtplo  of  vhlt«  eror  mrriod 

voMo  bom  July  1,  1900-Juna  30,  1910>  boro  ic  Unlt«d 
Stat«B  or  &i£r«t«d  to  Uait«d  SUtas  t«for«  «sc  30.    Only  tbo 
nonlCBtitutionalixod  population  vao  aaapl^.   Tb«  uopla 
Biz«  is  1,049  and  tba  rtfoponoo  r«t«  71'6^' 


COmKT:  Marital  Motoriea 

Pr«snanoy  and  liTo-birtb  biotorioo 

CoDtracoptiTo  uoo 

Faounditf 

I^bor  foroo  pArtioipation 

Current  b«altb  and  funotional  status 

Sooio«oonoaio  data 

TEARS  OF  VkTk     Intorviaws  oonduoted  in  1978;  a  follow-up  of  the  original 
COLLECTION:        saaplo  is  planned  for  1987.    Tbe  planned  follov-up  *  M 
foous  oa  the  social  supports  of  tbe  vooen  is  tbe  sa*<ple. 

FUBUCATIOHS:     Ridley,  J  C,  D.A.  Dawson,  and  C.A.  Baohraoh.    1979-  *Tbe 
Extent  of  Sterility  and  Subfeouodity  laong  tbe  I901-l9l0 
Birth  Coborts.*  (abstract )    Porulatloo  Index. 

D&ohraoh,  C.A.,  D.A.  Dawson,  and  J.C.  Ridley.    1979.  *Tbe 
Effects  of  the  Depression  on  Fertility  and  Fertility 
Control:    The  Experieoce  of  tbe  I901-l9l0  Birtb  Cohorts." 
(abstract)    Population  Index. 

I  cooplete  list  of  publications  can  be  obtained  Trcm  Jeanne 
Claire  Ridley. 

AVAILiBILITT      Data  frca  original  interviews  should  j%  available  on 

0¥    "PUBLISHED   conputer  Upe  froa  Haticnal  Technic*;  .nfcrmtion  Services, 

DATA:  5285  Port  Royal  Road,  Springfield,  VA  22161. 


COKTACT: 


Jeanne  Clare  Ridley 
(202)  625-3157 
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r?0S3DB:  RatiooAl  Inatituts  of  ChlU  E«altb  tM  Bvsua  D«Telopc»Mit 
rmx:  SU^  of  Lov  ff-tnitj  CoborU  in  tb*  Uiilt^l  SUUa 

TTPES  OF  DATA  COLUCTED 


DaU  Publlo- 
FU«  Dm 


PIHWRAPPJC  DATA 
&tuo«tioaal  loTtl 

Ethnicity 
S«x 

HaritAl  sUtUA 
Kleratioo  or  ■oMlity 

TITAL  STATISnC? 

KatAlity 

Hortalitj 

HtrrlJtcs 

DiToro« 

^»  of  poreocu  Id  bouMbold 
ItoUtloMhlp  of  p«r8oi»  is 

DTOOME  A«I^  yR^I,T[TT 

Lftbor  foro*  p*rtioipoti(m 

Tot«Ll  InooM 

SouroM  of  InooM 

K*t  Asdetfl 

HRAL^fl  inaonBnt? 
Go&er«l  bodpitals 
Zelr^U  rsjoblatrlo  ho«pit«as 

^^110  MOtAl  bMltb  bfVSP^Uls 

Iniralns  boae^ 

Other  lAatitutiooal  r«souroos 
i  .wwrnltj-bftM^  roaouroos 

Other  prore&»loo*l  eaouroes 

HKALTB  n?atSES 
Coets  of  OAT* 
Out-or-pooket  oMio 

KodlOATO 

rieOloald 

State  expeoditures 
Prlvete  liuunuxse 


DaU  Public- 
File  Ore 
Tepe 


Acute  and  chronic  conditions 
Diaability  daya 
ChroDic  llAltationa: 

cf  activity 

cf  BObility 
Ixpairaenta 
Osual  activity  atatua 


Coeoltiva  IxpaiTMOt  aoala 
Behavior  problems 
Depression 
Alcohol  uae 
t>ru<  abuae 

CHAK3ES  n  HEALTH  STITOS 
Morbidity 

Funotion&l  llHltatioaa 
Self-peroeived  health 

Social  isteractioD 
Activitlaa  cf  daily  living 
Inatruaeotal  activities  of 
daily  livlns 

BKALTH  CARE  UTILmTTOI 
General  hospital  services 
Xurains  hooo  aenricaw 
Hooe  health  care 
KababiliUtion 

KeDUl  health  bospiUli cation 
Keotal  health  outpatient 

aenrioes 
Alcohol  and  drug  abuse  centera 
Physiciaj  aenrioea/visita 
Dental  aanrices/vlsita 
Preaoription  drugs 
Other 

OTHER  BPOAP  CATTOOCT 
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SPONSOR:  National  Institute  of  Cblld  Health  and  Human  DoTelopodnt 
HUE:      Stndr  of  Low  Pertllltj  C(dkorta  In  tte  ObiUd  SUUa 

SELECTED  ITEHS  IH  DATA  SET 
SIZE  OF  SAMPLE 

AaS  Hugber  In  Sacple      Honroapona^  Rate 


Total 
67-77 


1.0U9 
1.0*9 


28. n 
28. n 


AVAILABIUTT  AliD  LOCATION  OF  SPECIFIC  DATA  ITEK3 
lifiB  DaU  File       Publlo-CM  Tape 


PubllaheC  Tablea 


Date  of  birtb 
Social  S««ourlty  no. 
Veteran  status 
Geograpblo  data 
Largest  unit 

Saallest  unit 

Age  o lasses 
Single  years 
60-64 
65* 

65-74,  75-84,  85* 
Otbert 

By  birtb  oobort, 

1901-1910 


Coteminous  Saoe 
U.S. 

Tovn  or  open  Saae 
oountry 
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SPONSOR:  National  Institute  of  Dental  Research  (NISR),  National 

Institutes  of  Health  (NIIl),  Departrwnt  of  Health  and  Husan 
Services  (DHES) 

TITLE:  EpideKloloslo  Sarroy  of  Oral  Health  In  AdolU,  19B^ 

Project  Directors:    Ann  Killer 

Epidenlologist,  Field  studies  Section 
Epi  Branch,  EODPP 

National  Institute  of  Dental  Research 
5333  Vesttard  Avenue 
Betbesda,  KD  20692 


Pl}RPOSE:  To  establish  prevalence  of  oral  diseases  in  adult  population 

of  United  States, 

DESIGN:  Saaple  of  ecployed  persona  vithln  continental  United  States 

a^es  16-6^  (approx,  14,000)  and  also  a  saaplo  of  nobile 
senior  citizens  who  attend  senior  cen ^rs  aces  65*75  and 
older  (about  6,000)«    United  States  divided  into  7  regions- 
select  equal  Hs  froa  each  region  across  all  standard 
Industrial  codes  (except  agriculture).    Cluster  of 
eeploysent  places  by  county  and  senior  centers  within 
cluster. 

CONTENT:  Dental  exams  of  tooth  and  root  surfaces  and  supporting 

tissues  to  Eseasure  aaount  of  dental  caries  on  crowns  and 
roots  of  teeth  and  seasure  gingivitis,  calculus,  and  loss  of 
attaohaent;  enuaeration  of  edentulous  adults. 

TEARS  OF  DATA     1965:    c ross-seotional  survey.    Vould  like  to  repeat  it 
COLLECTION:        every  5' 7  years.    Data  collection  now  in  progress. 


PUBLICATIONS:     None  available  yet. 

AVAILABILITT       None  available  yet. 

OP  UNPUBLISHED 

DATA: 

CONTACT:  Janet  Brunelle 

(301)  496-7716 


Janet  Brunelle 

Chief,  Bioteetry  Section 

Epi  Branch,  EODPP 

National  Institute  of  Dents'*  ''^*';arcb 
5333  Vostbard  Avenue 
Bethesda,  KD  20692 
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SPONSOR:    Nfttlonal  Instltuto  of  DenUl  Reseftrch  (KIDR),  Nfttloc&l  Institutes  of  Health  (NIH), 
Departaent  of  Health  uul  Huatm  Services  (DHHS) 

TITLE:      ^le'Ndoloeio  Sonr*;  of  Oral  BMltb  in  AdulU,  1985 

nPES  OF  DATA  COLLECTED 


Dftta  Publlo- 
Flle  Dse 
Tspe 


DEHOGRAPHIC  DATA 
Educational  level 
Raoe 

Ethnicity 
Sex 

HarlUl  sUtus 
Migration  or  Doblllty 


Data   Public - 
File  Use 
Tape 


HODSnro 

Type  of  dwelling 
No.  of  persona  in  household 
Relationship  of  persons  in 
household 

IHCOHE  AKD  WEALTH 

Labor  force  participation 

Total  inoooe 

Souroee  of  inocoe 

Ket  assets 

SOCIAL  SERVICES 

HEALTH  RESOPRCES 

General  hospitals 

Private  psychiatric  hospitals 

Public  sental  health  hospitals 

Nursing  hooes 

Other  institutional  resources 
Cconinlty-based  resources 
Health  professions 
Other  frofeselonal  r«sources 

HEALTH  EXPEK3E3 
Costs  of  care 
Out-'Cf'^ocket  oosts 
Kodloare 
Medicaid 

State  expenditures 
Private  insurance 


mm 

Acute  and  chronic  conditions 
Disability  days 
Chronic  li&ltatlcns: 

of  activity 

of  BoblUty 
I&palrsents 
Usual  activity  status 

ALCOHOL.  DRUG  ABUSE. 
AND  HEHTAL  HEALTH 
Cognitive  Ispalrcent  scale 
Behavior  probleas 
Depression 
Alcohol  use 
Drug  abuse 

CHANGES  IN  HEALTH  STATUS 
Morbidity 

Functional  lloitatlcns 
Self -perceived  health 

FCNCriOHAL  LEVELS 
Social  interaction 
Activities  of  dally  living 
Instruaental  activities  of 
daily  living 

HEALTH  CARE  O^ILIZATION 
General  hospital  services 
Nursing  hoae  services 
Hos»e  health  cara 
RebablllUtlcn 

HenUl  health  hcsplUllzatlcn 
Mental  health  outpatient 

services 
Alcohol  and  drtig  abuse  centers 
Physician  services/visits 
Dental  services/visits 
Presorlptlon  drugs 
Other 
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SPONSOR:    National  Institute  of  Dental  Research  (NZDR),  Katlonal 

Institutes  of  Health  (NIB)i  Depart&ent  of  Health  and  Husan 
Senrloes  (DHHS) 

TITLE:      Xpldemoloftio  Surroy  of  Oral  Beidtb  in  Adults,  1985 


SELECTED  lYEHS       DATA  SET 
SIZE  OF  SAH?LE 

Agfi  Kuflber  in  Sacple       Honreaoonae  .Rate 


Total  20,000 
Under  65  H,000 
6^  6,000 


AVAIUBIUTI  AHD  LOCATION  OF  SPECIFIC  DATA  ITEMS 

XifiS  Data  File        PuMio^qoe  T»pe        Published  Tatlea 

Date  of  birth 
Social  Security  no. 
Veteran  status 
Geographic  data 
Largast  unit  CoDtlnental 
U.S. 

Seal lest  unit  Region 
Age  classes 
Single  years  x 
60-64 
65* 

65-74,  75-84,  85+ 
Other 

65-69,  70-74,  75*  x 


329 
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SPONSOR:  Katlonal  Institute  on  Drug  Abuse  (NIDA)  and  National 

Institute  on  Alcohol  Abuse  and  Alcoholiso  (NIAAA).  Kittional 
Institutes  of  Health  (NIH)t  Departnent  of  Health  and  Huoan 
Services  (DHB5) 

TITLE:  Batloiua  Uoobolla  and  Drug  Abuse  Proeraa  lorontory 

(UDAPI) 

Project  Dimeter:     George  A.  Kanuok,  Profirasi  Analyst 

Division  of  Epldeaiology  and  Statistical 
Analysis 

National  Institute  on  Drug  Abuse 
Rood  11  A  40,  Parklavn  Building 
5600  Piahors  Lane 
RocVcvlllG,  KD  20657 

PURPOSE:  To  collect  facility  data  in  order  to  assess  the  extent  of 

drug  abuse  and  alcoholism  trea*;Bent  and  prevention  services 
available  throughout  the  United  States  and  its  territories. 
The  data,  froD  publicly  and  privately  funded  units,  will  be 
used  for  production  of  a  statistical  sucsiary  and  a  national 
directory,  in  addition  to  its  use  as  a  universe  fo** 
epidenlologic  research. 

DESIGN.  All  drug  abuae  and  alcoholisn  treatment  and  prevention 

service  providers  are  eligible  for  inclusion  in  the  survey. 

CONTENT:  The  1964  inventory  collected  naae  and  address  infortsation  on 

alcoholisB  r.nd  drug  abuse  treatoent  and  prevention  units; 
physical  location;  specialized  programs  (including  programs 
sorviAg  the  elde*'ly);  types  of  aei-vices  provided;  ownership; 
and  nusibers  of  clients  In  treat&ent  (inpatient,  residential, 
and  outpatient).    In  addition,  in  1962,  data  were  collected 
on  capacity  and  utilization,  sources  of  funding  and  unit 
staffing.    Client  nnd  staffing  data  also  Included 
deDOgraphios  (age,  race,  and  sex). 

TEARS  07  DA'^A     Annually  fron  1974  to  i960  and  biennially  since  then  (1962 
COLLECTION:        and  1964).    Through  1962,  the  ourvey  was  known  as  the 
National  Drug  and  Alcohol  Treatctent  Utilization  Survey 
(NDATU5).    Data  froc  the  1964  effort  is  currently  under 
review. 


PUBLICATIONS: 


AVAILABILin 
OF  UNPUBLISHED 
DATA: 


1962  data  are  available  in  the  fom  of  separate  executive 
suEsaries  troa  the  two  sponsoring  institutes. 

The  1964  National  Directory  is  available  froci  the  sponsoring 
institutes.    An  alcohol  and  drug  abuse  executive  suroary  Is 
planned  for  lulo  1965. 

Data  tape.*  froD  1962  arc  available  froo  each  institute. 


CONTACT: 


Diane  Reznikov«  NIDA 
(301)  443-6637 


Patricia  Reed,  KIAAA 
(301)  443-3306 
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SPOKSOSSt    Hatlonal  ZnatltuU  on  Drug  AbuM  (HXDA)  aad  Rational  Znstltut*  on  Aloobol  Abtts« 
and  Aloobollsn  (RmA)«  Hatlonal  Institutes  of  Bsaltb  (VIB),  D^partMt  of  Bealth 
and  Buaan  Senrloes  (DEBS) 

TITLE:        BaUc>f«i^^  Aloobollaa  and  X>n«  AboM  ProcrM  ImeXoxj  QUDAPI) 

TIPES  OP  DATA  COLLECTED 


DaU  Public- 
File  Use 
Tape 

DEHOGRAPHIC  DATA 
Educational  level 
Raoe 

Ethaiolty 
Sex 

Harltal  status 
Hl^ratlon  or  ooblllty 

VITAL  STATISTICS 

Natality 

Hortalltj 

Harrlage 

DlToroe 

HpDSIKQ 

Tjrpe  of  dwelling 
Ko.  of  persons  in  hc*>jehold 
Relationship  of  persons  in 
household 

DfCOHE  AKD  VZKLTd 

Labor  force  parl.ioipatlon 

Total  inoooe 

Sources  of  incoiMi 

Ket  assets 

SOCIAL  SRRVICEJ 

HEALTH  RESOOTCES 

General  hospitals 

Private  psychiatrio  hospitals 

Public  seotal  health  hospitals 

Tor  sing  hoses 

Other  institutional  resources 
CoKsunity- based  resources 
Health  professions 
Other  professional  resources 

HEALTH  EXPEHSES 
Corts  of  care 
Out-of-poclcot  costs 
Medicare 
Medicaid 

State  expenditures 
Private  insurance 


DaU  Public- 
Pile  Us« 
Tape 

Acuve  and  chronic  conditions 
Disability  days 
Chronic  llaltations: 

cf  antivity 

of  MbUity 
lapairaents 
Usual  antivity  status 

ALCOHOL.  DRPO  ABUSE. 

m  HSKTiHi  mm 

Coenitive  Isvairmt  scale 
Behavior  probless 
Depression 
Alcohol  use 
Drug  abuse 

CHAHQES  PI  HEALTB  CTATU3 
Morbidity 

Functional  limitations 
Self-per3eived  health 

PUKCTIOBiL  LBTKLS 
Sooia!^  interaction 
Activities  of  daily  living 
Instruaental  activities  cf 
daily  living 

HEALTH  CARE  UTILIZATIOli 
General  hospital  services 
Nursing  hot.?  services 
Botw  health  care 
Rehabilitation 

Mental  health  hospitalization 
Mental  health  outpatient 
services 

X  Alcohol  and  drug  abuse  centers 

Physician  services/visits 
Dental  services/visits 
Prescription  drugs 
Other 


FOR  3AMPLIH0  OHIT 


331 


582 

ERIC 


578 


SPOHSORS:    Rational  Inatltute  on  Drug  Abw«  (HIDA)  and  Httlonal  lastltuta 
on  Aloobol  Abuse  tnd  Aloobollsm  (KIAAA),  Katlooal  inatituUs  of 
H«*ltb  (WIH),  D«partB«at  of  Health  and  Human  Servlots  (DHHS) 

nUE:       latioMl  AlooholUa  and  Dn«  Aboaa  Proeraii  Zsreatorr  (lADAPX) 


SELECTED  ITEMS  IK  '>ATf 
SIZE  OP  SAMPLE 

Am  Ktf>^ber  of  Prograaa*        h->nre^Donsa  Rat«i 


Total 

Under  65 

65*  853 


•    653  unlta  identified  thenaelves  as  providing 
alcohol  and/or  drug  abuse  treatoent  or  prevention 
services  to  the  "elderly." 


AVAILAEIUTT  AW)  LOCATION  OF  SPECIFIC  DATA  ITEMS 

Jis>a_  V^^A  f»y  PubXio-Dae  Tape        Published  Tables 


Date  of  blrtb 
Social  Security  no. 
Veteran  status 
Oeographlo  data 
Largest  unit 

Soallest  unit         ^  Hot  applicable 
Age  classes 
Sine  e  years 
60^4 

65-74,  75-61},  65+ 
Other   
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SPONSOR: 


purpose: 

DESIGN: 
COHTENT: 


NfttlottAl  Institute  of  KenUl  Boalth  (NXKB),  Nttlonal 
Institutes  of  Boltb  (NIB),  I>«p«rtaent  of  Benltb  and  Huoan 
Senrloes  (DHHS) 

Aaaml  Cmm  of  PatlMt  ChftrftoUrlstlod  for  SUU  and 
CovDty  Haatol  Boapltol  Inpatlcat  SarrlOM 

Projeot  Dlreotort     Michael  J.  VlUcln 

Supenrlslng  Survey  Statlstlolaa 
,  Survey  and  Reports  Branch 

Division  of  Blosetry  and  Epldei&lolosy 
National  Institute  of  Mental  Bealtb 
5600  Plsbers  Lane 
Rookvllle,  KD  20657 

To  develop  aseregate  data  on  patient  characteristics  for 
state  and  county  Dental  hospital  inpatient  unit  additions 
and  resident  patients. 

All  state  and  county  cental  hospital  inpatient  additions  and 
resident  patients.    Afgresate  data  by  state. 

Igfiregate  counts  by  state  Tor  age,  by  sex,  by  diagnosis 
distributions. 


TEARS  OF  DATA 
COaECTION: 


Annually,  aince  19*9. 


PUBLICATIONS: 


AVAILABILITY 

OF  UNPU BUSHED 
DATA: 


Redlck,  R.W.,  Handerscheld,  R.V.,  Wltkln,  H.J.,  end 
Rcaenateln,  H.J.,  A  History  of  the  O.S.  national  Reporting 
Progrmi  for  Mental  Health  Statlotloo  iSHQ^t?^^.  DHHS  Pub. 
No.  ADM  63-1296,  Washington,  D.C.,  1963. 

By  Individual  request. 


CONTACT: 


Michael  J.  Wltkln 
(301)  4113-3343 
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SPOXSOR}    RfttlonAl  iMtltuU  of  KeoUl  Btaltb  (ITIKB),  Kttlo&al  laetltutta  of  Hetlth  (RI6U 
!)«p«rt«0Dt  of  BMltb  and  Buun  Servloos  (DHBS) 

TZTLB:      AaoMtl  C«om  of  r»tt«nt  Cliu«oUn«Uo«       8UU  and  County  MMtal 
BosplUl  Zapfttlwt  S«rTlOM 

nPES  OF  DATA  COIXSCTED 


DsU  Publlo- 
Pile  Use 
Tape 


PBHWRAPBIC  DATA 
Eduoatlooal  lerel 
Raoe 

Ethnlolty 
Sex 

Marital  oUtus 
Hl^ratloD  or  mobility 

VITAL  STATISTICS 

Katallty 

HorUllty 

Marriage 

DlToroo 

BQPSIMO 

Type  of  dwell Ins 
Ho.  of  persons  in  bousebold 
Ralatloosblp  of  persons  in 
housebold 

DfCOHE  AKD  WEALTfl 

Labor  foroe  participation 

Total  inooae 

Sources  of  loooM 

Net  ar3'ts 

SOCU'u  SBRYICES 

HEALi^  RESOURCES  . 

General  hospitals 

Prlvat*  psyoblatrlo  bosplta}s 

Public  MnUl  health  bosplUls 

Rursins  hoses 

Other  Institutional  resouroea  • 
Coaounlty-based  resouroea 
Bealtb  professions 
Other  professional  resources 

HEALTH  EIPPI3ES 
Costs  of  caro 
Out<-of-pook«t  costs 
Medicare 
Medicaid 

State  expenditures 
PrlTSte  Insurance 


DaU  Public- 
Pile  Use 
Tape 


HEALTB 

Acute  and  chronic  conditions 
Disability  days 
Chronic  llaltatlons: 

cf  activity 

cf  aoblllty 
lapalraents 
Usual  activity  status 

ALCOBOL.  DRTJO  ABUSE, 
fim  imrTAi.  mtit.TB 
Cosnltlve  li^alraent  soale 
Behavior  problem 
Deprasslon 
Alcohol  use 
Drvs  abuse 

CHAWQSS  IM  REALTB  STATOS 
Morbidity 

Fonotlooal  limitations 
Self-peroalved  health 

mCTTOHAL  LETKLS 
Social  intaraotlon 
Activities  of  dally  living 
Znatruaental  aotlvltlas  of 
daUy  llvlns 

EEALTO  CARS  DTILIZATIOH 
General  hospital  services 
Kurclns  hose  services 
Hooe  health  oare 
RebablllUtloo 

Mental  health  bosplUllzatloo 
Mental  beUth  outpatient 

services 
Alcohol  and  drug  abuse  centers 
Physician  services/visits 
Dental  services/visits 
Presoription  druge 
Other 

OTHER  BROAD  CATEQORT 
FOR  SAMPUKO  UmT 
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SPONSOR:    KatioM   Iodtitut«  of  K«nUl  H«a2th  (RIKR),  KatiooAl  Institutoa 
of  Hoalth  (NIH),  D«parto«nt  of  He*2th  anC  Ruaan  S«nricoB  (DHBS) 


TITLE: 


Aszmal  Cansus  of  P«tl*nt  Q>ar«oUrl0tlo«  for  Stattt  «ad  Cousty 
M«at«l  BoaplUl  Iopfttl«at  SmtIom 


SaECTgP  ITEMS  IW  DATA  SLT 


SIZE  OF  SAMPLE 

Ms  Huoter  in  Sanplc 


Total 


Univorse  data 
oollection  by 
ago  category; 

C5*  i9  DOSt 

refinod. 


AVAIU&I1.ITT  AKD  LOCATION  OF  SPECIFIC  DATA  ITEKS 


Data  Fllo 


Pubi;^9~Poe  Tape 


Data  of  birth 
Social  Saourlty  no. 
Vataran  status 
G«ographio  data 

Largast  uoit 

Ssallaat  unit 
A£a  olassas 

Siogla  yaars 

60-6^ 

65-7*,  75-8«,  85* 
Otbar 


U.S. 
Statoa 


U.S. 
Stataa 


i3» 
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niLE: 


PUXPOSE: 


DESIGH: 


COVTEXT: 


TEAfiS  or  DATA 
COLLECTION: 


Katioul  Io«tituto  of  K«oUl  Co«lth  (NIKB),  D«p«rtMnt  of 
B««ltb       Bumn  S*r    40  (DBBS) 

W^iAtmiolct^  C^to^Mst  ATM  (ICA)  frofti**  Cu— mtty  5arT«7a 

ProJ*ot  Dir«otor:     B«o  Lo^     ,  Branoh  Chi«r 

Jeff  Boyd,  As«ioUnt  Brmnoh  Chi«r, 
DiTioion  of  BictMtnr  tRd  Cpid«8iology 
R«tioD«l  InatituU  of  K«oUl  Health 
5600  Fiobvro  Lane 
Sockrilla,  KD  20857 

To  aM«aa  tb«  pr«Talenoa  aod  inoideooe  of  cental  illness  and 
pental  health  oerrloeo  use  in  5  Ciff^reot  oites  in  the 
voited  SutM. 

The  «it«d  vor«  ar*»D  vith  a  KisiMm  pf>puletioo  of  200,000: 
St.  Louie,  Ho.  (Vashisstoo  UoiTereity);  Baltinore,  Hd. 
(Johns  Bopklns  UniTeraity);  Kev  BaToo,  Cona.  (Tale 
OniT«r«ity);  XXirhaa*  R.C.  (Duke  UniTeraity/;  Lob  Asgeleo, 
Calif.  (DCU). 

1.  Sasple:    coicplex,  eultiata^e,  stratified  household 
sajsple. 

2.  Reeponse  rate:    7^0%  P*r  site. 

3.  Sasple  Includes  both  ooMURity  (about  3,000  per  aite) 
aad  i&atitutiooal  population  (about  500  per  sito). 
Icstitutioos  sampled  ioolude  nur8ln£  hooes,  prisons,  end 
•ental  hospitals. 

1.  Data  Include  't^quenoiea  of  payohlatrio  disorders 
(D2M-3)  vsiOC  the  RIHB  Diaeoostic  loterviev  Schedule 
(DU). 

2.  Core  data  oallooted  at  all  5  sites. 

3.  Each  oit«  collected  additional  data. 

4.  *  aites  vith  2  vaTSS  of  data. 

Vevea  1  aod  VeTes     vere  ool looted  between  i960  and  1985. 


rUBLICATIOICS:     V.V.  Estoo  and  L.O.  Keaaler  (Eds.),  Epidoalolo£ic  Field 
Ketboda  in  Peyohlatry:    The  WIHH  ECA  rromnK.  Acedesio 
Press,  lev  Tork  (lo  press). 

ArohlTes  of  General  Fsyohiatry,  October  198«.  The  HIKfl 
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SPOKSOD:  l^tioMl  IiwtltuU  of  K«nUl  fle«2th  (KXHl),  DapartMnt  of 

Bvalth  find  Btaan  Scnrlo**  (DISIS) 

TITLE:  Epl^waolosio  CaUfaMnt  Atm  (ICIi)  rro«ra«  CcMimlty  Sarff 


rTBLICATIOKS: 


AVAIUBIUTY 
OF  tWFDBUSKED 
DATA: 

come: 


Arohlvts  of  C«n«i^  PsTOhlatry,  July  1985. 

UolMr,  ;.E.  et  ml:    k  Ccm^^rir^w  of  Cllnlol  upd 
Dl»itno9tlo  Intgrvlov  ScrwOulo  T>lmKxwr\^9: 
Anthony,  J.C.  tt  al:    Coctparimm  of  tbg  Uy  Dl»^nogtio 
iDUnrlcv  Sch<^ulp  w^j  «  3Uod>rdlT^  PeTohUtrlc 

At  tb^  tie*  only  through  Individual  aponsora  of  roM^rch 
on  tb«  5  oltao.    3««  oontaot  balov  for  M>r«  Infor&ation. 
Publlc-usa  data  My  b«  avallabl*  in  1987. 

Bon  Locka 
(301)  MS-BT-" 


ERJC 
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SPORSOS:    Batlonal  Isatitut^  of  KadUI  Health  (KDffl),  DeparUent  of  Bealtb  and  Euaan 
S«rTioes  (DHES) 

TXTLE:      tpUmieiJO^  Oatoteaot  Atm  (ECA)  Proem  CoMonlty  Surreys 

r*PES  OF  DATA  CWaECTED 


DaU  Publio- 
FlXe  Use 
Core  Tapo 


DEHQORAPHIC  pm 
Educational  level 
Raoe 

Ethnioity 
Sox 

Marital  sUtua 
Hlgratioo  or  nobility 

Mortality 

Marriage 

Divorce 

Type  of  dwelling 
Vo.  of  persona  in  household 
R«>lationabip  of  persons  in 
household 

IKCOHH  AW)  WEALTH 

Labor  force  participation 

Total  inocae 

Sources  of  inoo«e 

Ket  asaets 

SOCIAL  SESYICE5 

HEALTH  RESOCTCBS 

General  hospitals 

Private  psychiatric  hospitals 

Public  aental  health  hospitals 

Kursing  hooes 

Other  institutional  resources 
Ccosinity>ba&«d  resources 
Health  professions 
Other  professional  resources 

HF^TH  EIPEHSES 
Costs  of  care 
Out-of •pocket  costs 
Medicare 
Medicaid 

State  ezp«<nditur^s 
Privave  insurance 


Da^a  Public- 
File  Use 
Core  Tape 


HEALTH 

Acute  and  chronic  conditions 
Disability  'lays 
Chronic  liDitaMcns: 

of  cotivity 

of  mobility 
Zcpaireents 
Usual  ac*<"ity  s^atu8 

ALCOHOL    .^UG  ABUSE. 
AND  MENTAL  BEM.TH 
Cognitive  icpairsent  soale 
6<»h>%icr  probleu 

dprosaion 
Alcohol  use 
Drug  abuse 

CHANCES  IN  HEALTH  STATUS 
Morbidity 

Functional  lisataticns 
Self-peroeived  health 

FUNCTIONAL  LEVELS 
Social  interaction 
Activities  of  dally  living 
Instru&ental  activities  of 
daily  living 

HEALTH  CARE  UTILI7ATI0H 
General  hospital  services 
Nursing  hoae  services 
Hose  health  care 
RebabiliUticn 

Mental  health  hos^ . ^alizaticn 
Mental  health  outpatient 

services 
Alcohol  Olid  drug  abuse  centers 
Physician  services/visits 
Dental  services/visits 
Prescription  drugs 
Other 

OTHER  BROAD  CATEGORY 
FOR  SAMPLING  UNIT 
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SFOHSOB:   H«tlonal  Institute  of  ttontal  BMltb  (SIHB),  D«pftrtmnt  of  BMlth 
«nd  Buaan  S«rTloe8  (DBE5) 

TITLE:  Ipid— lologlo  OatofeMttt  Am  (tU)  fnerm  CammlXj  Sarrmf 


SSLPCTU>  ITEMS  IK  DATA  SET 


SIZE  OF  SAMPLE 

£&fi  SuBtor  In  Smvl^       Konragpoosc  Rate 


ToUl  About  18,000  20-25} 

(5  sites) 

Dsder  65 

65^  Oversosples  of 

the  elderly  done  at 
Puke,  Bopkins,  and 
Tale 


AVAIUBIUTT  AKD  LOCATION  OF  SPECIFIC  DATA  ITEMS 


It«a 


Publlo-U6e  Tape  Publlahed  Tables 


Date  of  birth 

Soolal  Seourlty  no. 

Veteran  statu? 

Geographic  data 
Largest  unit 
Snallejt  unit 

Age  olasses 
Single  years 

65-7ft,  75-8ft,  85* 
Other 


Catchaent  area 
oensus  tract 
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SPOISOR:  Batlonal  Xxtfltltute  of  Itental  Health  (BIKB),  Natloaal 

Institutes  of  Health  (MIB),  Departaent  of  Health  and  Huaan 
Senrloes  (DHHS) 


TITLE: 


BMlth  Deaocraptdc  Profll*  Syktea's  Znrentory  of  2m11  Ar«a 
Soolal  ladloators 


FD3P0SE: 


DESZGH: 


Pro^aot  Director:     David  J.  Jackson,  Assistant  Chief 
Demographic  Kesearoh  Section 
Division  of  Bl<»Mtr7  and  Epldesdology 
National  Institute  of  Hental  Health 
5600  Fishers  Lane 
RockYllle,  lO  20837 

To  use  the  U.S.  decennial  census  to  evaluate  cental  health 
needs  assessaent,  progran  evaluation,  and  aental  health  or 
health  epldealologr. 

The  systea  consists  of  a  set  of  saall-area  social  indicators 
frca  the  1970  and  1980  U.S.  censuses  of  population  and 
housing  that  can  be  used  to  locate  places  with  high  risk  of 
aental  or  physical  disabilities  or  vlth  special  needs  for 
aental  or  other  health  services;  to  estiaate  the  needs  of 
residential  areas  for  services;  to  r^ovlde  infomatlon  on 
average  background  cbaraoteristlos  (social  area  analysis); 
and  to  provide  estlaatet;  of  the  degree  of  hoaogenelty  In  a 
population  or  saall  residential  area.    All  data  are 
aggregated  by  geographic  units. 

The  file  provides  a  general -purpose  data  base  systes 
contslning  census  data  for  all  tracts,  ninor  civil 
divisions,  counties,  and  states.    The  indicators  include: 
socioeconoiiic  status,  occupational  status,  educational 
status,  ethnic  ooaposition,  household  cooposition,  area* 
Bobility,  type  and  condition  of  housing,  eaploysent  data, 
etc. 


JFtWi  OF  DATA 
COLLECTION: 


PUBLICATIOKS: 


AVAILABIUTT 

OF  UHPDBLISHED 
DATA: 


1970  as  the  Mental  Health  Desographlc  Profile  Systea. 
1980  as  the  Health  Deaographic  Profile  Systea. 

Hational  Institute  of  Hental  Health,  Series  BN,  Ko.  4*  The 
Health  Deaographic  Profile  Sys tea's  Inventory  of  Scall  Area 
Social  Indicators.    Coldsalth,  H.F.,  Jackscn,  D.J., 
Doenhoefer,  S.,  Johnson,  V.,  Tweed,  D.L.,  Stiles,  D., 
Barbano,  J. P.,  and  Varheit,  G..    DHHS  Pub.  Ko.  ADH  QH-}3SK. 
Vashington,  D.C.,  I98i(. 

Contact  Marcus  Sanchez,  Kational  Center  for  Health 
SUtistics.    Telephone :    (301 )  ^136-7137. 


COKTACT: 


David  J.  JacVson 
(301)  443-2908 
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SPOKSOB:    National  InAtltuto  of  Mental  Boalth  (HIKB),  Satlonal  Inatitutea  of  Bealtb  iwm), 
Dapartaont  of  Baalth  aad  Bumui  Sanrloes  (DEBS) 

TITLE:      Bealtta  T)if  ei  nii>itn  ProfUa  5ysta««a  laraetoir  of  SMll  Area  Social  Indleators 

TIFES  OP  DATA  COLLSCTED 


Data  Public- 
File  Use 
Tape 


DEHOGRAPHIC  DATA 
Educatlcnal  level 
Race 

Ethnicity 
Sex 

Marital  status 
Hlgratlon  or  nobility 

VITAL  STATISTICS 

Hatallty 

Kortallty 

Karrlage 

Divorce 

Type  of  dvelllng 
Ko.  of  persons  In  bousebold 
Relatlonablp  of  persona  In 
bousehold 

IHCOHE  AHD  WEALTH 

Labor  force  participation 

Total  Incooe 

Sources  of  Incccse 

Ket  assets 

SOCIAL  SERVICES 

HEALTH  RESOITRCES 

General  bospltals 

Private  psychiatric  bospltals 

Public  aental  bealtb  bospltals 

Kurslns  bcoes 

Other  Inntltutlocal  resources 
Coosunlty-based  resources 
Health  professions 
Other  professional  resources 

HEALTH  EIPEKSE3 
Costs  of  care 
Out-of-pocket  costs 
Medicare 
Medicaid 

State  ozpendltures 
Private  Insurance 


Data   Public - 
File  Use 
Tape 


HEALTH 

Acute  and  chronic  cosdltlcus 
Disability  days 
Chronic  llMltatlons: 

of  activity 

of  Boblllty 
Xvpalnteuts 
Usual  activity  status 

ALCOEOL.  DRPG  ABOSE. 

Cognitive  Ispalraent  scale 
Behavior  problen 
DepresslOT 
Alcohol  use 
Drug  Abuse 


Morbidity 
Functlo;)al  llaltatloos 
Self<^icelved  bealtb 

FUMCnCIAL  LEVELS 
Soolal  Lntaractlon 
Activities  of  daUy  living 
Instruasntal  activities  of 
dally  living 

General  bospltal^servlces 
Nursing  hose  services 
Hose  be,iltb  care 
Hehabll  Ltatlon 

Mental  health  hospitalisation 
Mental  health  outpatient 

servloes 
Alcohol  and  drug  abuse  centers 
Pbyslcltin  services/visits 
Dental  :iervlces/ visits 
Prescription  drugs 
Other 

OTHEB  B1X)AD  CATEGOBT 
FOR  SAMI^IKC  PlffT 
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SFOISOB:    ftitiooal  XnstituU  of  ItenUl  Health  (KXKB),  X«Uo&»l  Inatitutea 
of  BMltta  (ttZB),  Departaont  of  B«<Itb  ted  Buaan  Sarviooo  (DHBS) 

TmS:      BMath  l^tiiti  %ifk\M\  Px^ofU*  ffjstM**  Ixctmtwf  of  SmU  ktm. 
aoolBl  IMiMtors 


SELECTED  ITEHS  IM  DATA  SET 


SI2S  OF  SAKPLB 

ASfi  Murt>or  ID  SaaoK        HonreoDOttg«  P.*t« 


] 


ToUl 
Uoder  65 

65-7^        V  hot  «ppHo«blo 
75-W 
85*. 


ATan.lRTT.Tn  aid  LOCiTIOX  OF  SPECIFIC  DATA  ITQO 

 Pftt*  File  Pvbllo^oe  T»P^  PuMiohwi  Tublcg 

Dst«  of  bArtb 
SoolAl  Soourity  no* 
Tet«ran  statua 
Goosraphlo  data 

Larseat  unit  Stata 

^Mllaat  unit  Cenaua  tracts 

Asa  olaaaaa 

StD£le  years 

60-64 

654- 

65-Y*,  75-a,  85«- 
Other 
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SPORSOR:  Rational  XnatltuU  of  (tental  Health  (HZKa),  Rational 

Inatltut«8  of  Bealth  (H7B)>  i>«partB6Dt  of  Health  and  Huaan 
Senrloea  (DHBS) 

TXTLB:  Znrentory  of  Gmmt^I  Bo«plUl  PsTOhlatrlo  Sorrioea 

Project  Dlreotor:     Michael  J.  Wl  kin 

Supenrlsory  Statistician 

Surrey  and  Reports  Branch 

Division  of  Bioaetry  and  Epidemiology 

Rational  Institute  of  HenUl  Health 

5600  Fishers  Lane 

Roolcvllle,  KD  20857 

FORFOSE:  To  collect  data  on  aental  health  resources  In  nonfederal 

general  hospitals. 


UnlTerse  of  ponfederal  general  hospitals  with  separate 
psychiatric  jenrlces. 


TEARS  OP  DATA 
COLLECTIOR: 


Caseload,  staffing,  financial  expenditures,  services,  and 
auspices  of  prograis. 

Blemially,  i967  to  preseut. 


PUELICATIORS:     Redlck,  R.V.,  Handerscheld,  R.V.,  Vltkln,  h.J.,  and 

Roseastein,  H.J.,  A  History  of  the  a.3>  National  Rpportlng 
Prograa  fc^  Hental  Health  Statistics  1840-1Q8?.  DEES  Pi  b. 
Ho.  ADM  83-1296,  Washington,  D.C.,  1963. 

AVAIUBILITT      By  individual  request. 

OF  tJHFUBLISHKD 

DATA: 


COHTACT: 


Hlcbael  J.  VlUclD 
(30T)  «3-33*3 
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SFOKSOR:    KatloDal  iBstltute  of  H«nUl  Bealth  (RZHB)t  Hstlonal  Inatltutes  of  BeUth  (HIB), 
D«partaent  of  BeAlth  imd  Bunn  Senrloes  (DBH3) 

TITLE:      Ixcnaiorj  of  QMonl  BatpltaX  fmjthiMtrio  iwrio— 

TYPES  OF  DATA  COLLECTED 


Data  Publlo- 
Plle  Dse 
Tape 

DFMtWRAPHIC  DATA 
Eduoatlonal  leTol 
Raoe 

Btbnlolty 
Sex 

Marital  sUtus 
Kisratlon  or  soblllty 

VITAL  STATISTICS 

Katalltj 

Mortality 

Marriage 

Divorce 

HOOSCTQ 

Tyne  of  dwelling 
Ko.  of  persons  in  household 
Relationship  of  p<»rsons  in 
household 

IKCOHH  AKD  WEALTH 

Labor  force  participation 

Total  Incooe 

Sources  of  iwone 

Kst  assets 

X  SOCIAL  SET^YICES 

fflfALTH  RggQ\ntCE3 
X  General  hospitals 

PrlTate  psychiatric  hospitals 
Public  Bostal  health  hospitals 
Rursing  hones 

Other  lAatitutlooal  resources 
CoDEunity-based  resources 
X  Bealth  proftssions 

Other  professional  resources 

BEALTB  EIPKMSES 
Costs  of  care 
Out-of-pocket  costs 
Kedlcaro 
Medicaid 

State  expenditures 
PrlTate  insurance 


Data  Public- 
Pile  Use 
Tape 

BEALTH 

Acute  and  chronic  conditions 
Diaability  days 
Chronio  limitations: 

of  aotlTlty 

of  nobility 
iBpairaents 
Usual  activity  status 

ALCOHOL.  DRDO  ABUSE. 
AJD  HKWAL  BKALTH 
CognitlTe  iBpairvent  scale 
BebaTlor  problems 
Depression 
Alcohol  use 
Drug  abuse 

CHAHQES  IK  RKALTH  STATUS 
Morbidity 

Functional  llmiUitions 
Self-percelTed  health 

FUHCTIOHAL  LEVELS 
Social  interaction 
ActlTlties  of  daUy  llTing 
Ittstruaental  aotivities  of 
daUy  living 


HEALTH  CARE  BTaiZATIOW 
X  General  hospital  senrices 

Kursing  home  services 

Bone  health  oare 

Rebabilitation 
X  Mental  heaJth  hospitalisation 

X  Mental  health  outpatient 

servioes 

X  Alcohol  axtd  drug  abusa  centers 

X  Physician  services/visits 

X  Dental  services/visits 

X  Prescription  drugs 

X  Other 


OTBER  BROAD  CATEGORY 
FOR  SAKPLIHG  UWIT 
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SPONSOR:    National  Institute  cf  Mental  Health  (NIKH),  National  Institutes 
of  Health  (NIB),  Departaent  of  Health  and  Huaan  Services  (DHHS) 

TltLB:      I-.^Mtory  of  OeMrftl  Hospital  Prjohlatrlo  SnrtixsM 


SELECTED  ITEMS  IH  DATA  SET 
islZE  OF  SAMPLE 

kfi  Kuaber  In  Sanple        HftnroaDonse  Rate 


] 


Total 
Under  65 

65-7*        >  Not  applicable 
75-84 
85* 


AVAIOBILin  AND  LOCATION  OP  SPECIFIC  DATA  ITEMS 


Date  Of  birth 
Soolal  Security  no. 
Veteran  status 
^ographlo  data 

Larsest  unit 

Soallest  unit 
Age  ola»<e8 

Slnele  years 

60-64 

65+ 

65-74,  75-84,  85* 
Other 


Pyt?   PubllQ-Poe  Tape        Published  Tables 


D.S. 

Facility 


D.S. 

Facility 
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SPOHSOR: 


niLB: 


FvlRPOSE: 

DESICH: 
CONTENT: 


tears  of  data 
collection: 

ii;blicatioks: 


Nttlonal  Institute  of  HenUl  Health  (HIKH),  National 
Institutes  of  Health  (NIH) ,  Dfepartoent  of  Health  and  Huaan 
Services  (DEBS) 

IsfWiory  of  NeoUl  Bealth  OrtaalsaUooa 

Projeot  Director:     Michael  J.  Ultkin 

Supervisory  Statistician 

Survey  and  Reports  Branch 

Dlvlalon  of  BlotNtry  and  Epldeolology 

National  Institute  or  Mental  Health 

5600  Fishers  Lane 

Rookvllle,  MD  20C57 

To  collect  data  on  cental  health  resources  In  specialty 
Dental  health  organizations. 

Universe  of  specialty  »ental  health  organizations. 

Caseload,  staffinst  financial  revenues  and  ozpoodltures, 
services,  aggregate  patient  characteristics,  and  auspices  of 
prograo. 

Biennially,  1967  to  present. 

Redlck,  R.W.,  Handeracheld ,  R.W.,  Wltkln,  H.J.,  and 
Roscnsteln,  H.J.,    A  History  of  the  O.S.  National  RePortlnR 
^t^Qgraft  for  Henty}  Ri^y^th  Statlstlos  1 640-1963.  DHHS 
Pub.  Ko.  ADH  63-1296.    Washington,  D.C.,  1963. 


AVAILABIim 
OF  OHPUBLISHBD 
DATA: 


Individual  roQuest. 


CONTACT: 


Michael  J.  Wltkln 
(301)  «3-33*f3 
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SPOH30R:    JttlonaJ  Ii^tltuU  of  Menu*  Hwdtb  (HIMH),  »«tlcn*l  IwtltuUa  of  Health  (HIH). 


niLB: 


nPBS  or  DATA  CCLLECTSU 


DaU    Public - 
Pile  Use 
Tupe 


PEHOORAPHIC  DAT^ 
Educational  level 
Race 

Ethnicity 
Sex 

Harltal  status 
Migration  or  aobillty 

VITAL  STATISTIC 

KatAlltj 

Mortality 

Har rinse 

DlTcroe 

Type  of  dvelUcg 
So.  of  persons  in  hcusehcld 
Relationship  cf  persons  In 
househcld 

lycoHE  Aim  WRAi^Tff 

Labor  fcroe  participation 

Total  InccM 

Sources  of  lAOoee 

Ket  assets 

SOCIAL  SERVICES 

HEALTH  RESOTOCE,^ 

General  hcspltals 

Private  psychiatric  hospitals 

Public  oenUl  health  hcsplUls 

Nursing  hoses 

Other  lostltutlcnal  resources 
Ccoanunlty-'based  r«scuroes 
Health  prof'>sslcna 
Other  profeoolonal  resources 

HitALTH  CTPPISES 
Costs  of  car« 
Out>of-pooket  costs 
Medicare 
Medicaid 

State  expenditures 
Private  insurance 


DaU  Public. 
Pile  U«;> 
Tape 


Jtouta  and  chronic  ccntfltiocs 
biMblllt/  days 
Ckronlc  llAltatlons: 

cf  rotlvity 

of  ■obiUtr 

Usual  activity  status 

AKD  HEKTAL  P^U,^ 
CoSQltlve  Ixpalrsent  scale 
Behavior  probleas 
Depression 
Alcohol  use 
Drug  abuea 


Morbidity 
Fuootlonal  liKltatlons 
Self-peroelved  health 


Social  Interaction 
Activities  of  dally  living 
InatruMntal  activities  of 
dally  living 

HEALTH  CARE  UTILI2ATI0II 
General  hospital  services 
Hurslng  hoae  services 
Hooe  health  care 
RehablllUtlon 

Mental  health  hospitalisation 
Mental  healtii  outpatient 

services 
Alcohol  and  drug  abuse  centers 
Physician  servlces/vlalts 
Dental  services/visits 
Prescription  druga 
Other 

OTHER  BROAD  CATPf^t^ 

" -  -  imi 
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SPOHSOH:    KatloaU  tnatltuU  of  H«ntal  H6»ltb  (HDffl),  Rational  XnotltuUo 
of  Health  (HIH),  Dtpartaent  of  Health  and  Himan  S«nrlo«8  (DHB5) 

niLE:      Zzxmtory  of  Haatal  BMlth  OrsaBlntlooa 


aassiBp  iTfTff    pata  sit 

SIZB  OF  SAMPLE 


Total  ] 

65-7*       >    Hot  applioabl« 

75-8JJ  I 

85*  J 


AVAIUBILin  AKD  LOCATIOH  OF  SPECIFIC  DAM  ITEMS 

Itew   Data  File        Pvbllo-qa^  Taw        Put»ll5h<x3  Tablw 

Dat«  of  birth 
Social  S«ourity  no. 
V«t«ran  status 
Ci«oeraphio  data 
Urg«8t  unit  O.S 

Snall«at  unit  Facility  Facility 

As«  olaM«0 
Slnfil«  y«ara 
60.6« 

65*  X  * 

65-7* ,  75-8*,  85^ 

Other 
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SPOXSOR: 


nUB: 


KIRPOSE: 


DESIGH: 


CONTEMT: 


TEAW  OF  DATA 
COLLKCTIOX: 

POBUCATIOSS: 


ATAlUBIUn 
OF  DXPUBUSKED 
DATA: 


K«tlOl»l  lootituU  of  H«nUl  B««lth  (HIKH),  Uttlowil 
IiwtltuUo  of  Health  (WH),  D«p*rU»nt  of  Health  and  Huaan 
Senrioao  (dHHS) 

P»U«Q't  ftirroT*  of  Xop^Uwt  HmIaI  BMlth  S^ttlAfifl 

ProjMt  Dlrootor:     Kirllyn  J.  Roacaatain 

Suponriaory  Surrey  SUtlotlolan 

Surrey  azxl  Reports  Branoh 

Dlvlolon  of  Blooetry  and  Epideeioloey 

Hatlon*!  Institute  of  Kootal  Health 

5600  Fishars  Lane 

Rookville,  KD  20657 

Syotca  vas  ecUbllohed  to  oolleot  M&ple  patient  daU  on 
»oolode»oftraphlo,  oJlnloal,  and  oenrlcft  oharacterlotloo  of 
psyobiatrio  inpatients. 

Tb«  univerM  is  all  inpatient  adnlssions  to  sp^ialty 
psyohiatrio  inpatient  sarvioes  for  given  year.    Saopling  lo 
done  throufifc  a  two-staga  design  with  probability  selection 
at  aaoh  Bt«3e.    The  straU  ar«  ovnerahip  of  hoapiUl  and 
bodsltc.    SAapla  sizes  vary  aoroos  facilities,  dependirv*  on 
pr«oislon  r«quir«»onts. 

Socir-aeaofiraphlo,  olinloal,  and  senrioa  oharaoteristioa  of 
psychiatric  inpatient  adsisaions. 

ApproxJwUly  every  five  years,  bofiinalns  in  1970. 

Redick,  R.V.,  HaDderachaid,  R.W.,  Witkin.  K.J.,  and 
RoseaaUin.  K.J..    A  HlBtory  ^tU^nal  R.>i>ortinff 

tl^Rm  fcr  MontM  Hoalth  SUtlatloa  ^gJH^^^ftV,  n'tA^p.^^  ^ 
Bo.  83-1296,  Washington,  d.C,  1983. 

By  individual  request. 


OOmCT: 


Harilyn  J.  RcB«nste^n 
(301)  <<3-33<3 
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3WIIS08:    IC«tlon»l  In»tltut«  of  MonUX  H««Uh  (JTIKH),  Vtt.    ■*!  Iwtltutco  of  B««Ub 
I)«p*rt©or.t  of  Bo»lth  mid  Huean  Senrict*  (DBM) 

TITLE:      mi«ot  3urf«7»  of  Inj»ti«»t  IteaUl  B«*ltb  S4ttl««» 

nPK  OF  Dm  cx)ixECTn) 


DaU  r-Ulo- 


D«U  Publio- 
Fil«  Oso 
Ttpt 


;>pOCRA?HIC  DATA 
Eduo«tioc«l  l«ir«l 
lUoa 

Ethnioitj 
S«x 

KAriUl  outua 
Ktsr«tioo  or  aobilitT 

VITi!,  STATISTICS 

Hatality 

HorUllty 

DlTOroa 

T]rp«  of  dvelllBS 

Mo.  of  parsons  in  bousabold 

Rolstioaahip  of  paraona  In 

n^cywr  im  VEALTB 

Ubor  foroa  p*rtlolp*tloD 

ToUI  Ifiooo* 

Sources  of  li»OM 

K«t  •ftseta 

Hir/LLTti  RgS0PRCE5 

C«B«ral  bosp5Ul« 

PrlT«t«  pajrobiatrlo  bospiUla 

Publlo  mdUI  b«*ltb  bospiUlo 

MuralAS  bom 

Otber  liutl^utlooaJ  rasouroao 
Co«imlt]r-baA«3  rasouroaa 
Besltb  profaMiocs 
Otbar  profar»ioa«l  r«»ourcaa 

Costa  of  car* 

Out-of-pookat  costs 

Ha^losra 

Kadioftld 

Ststa  «zp«i)ditur«a 
PrlTal*  Insumsoa 


HEALTH 

Acuta  sad  cbronlo  oooditioas 
Dissbility  daya 
Chrosic  llmlutions: 

of  aotlTlty 

of  aoblllty 
Ispairat«nts 
Oaual  sotiTity  status 

AtXOBOL.  DTOO  ABTOE. 
km  KPXriL  HEALTB 
CoiiUtlTa  Ispalraoct  seals 
BaboTicr  prc^«BS 
Daprsssioa 
Alcobol  usa 
Dnts  abusa 

Horbidity 

Fuootioasl  llAlUtlof* 
Salf-poroaivad  bMltb 

fy^q^CTtiL  LETEL3 
Sootsl  Intarsotioa 
ActlTltias  of  d»U}  11t1£S 
lastnwsatsl  sotlTlUa*  of 
daUy  llvlns 

pyJL!.TB  CARg  DTILmTlQI 
C«Mr&l  boapltsl  ssnrlcss 
SurslfiS  bcM  sanrlcaa 
Bom  baaltb  car* 
SahablliUtloa 

HestAl  baalth  hospital Izatloa 
Hontal  baaltb  outpatlant 

s err  ices 
Alcobol  aad  dnU  abusa  cantara 
rbyaiciaa  aanrlcss/Tlslta 
Daatal  aanrlcas/Tlalts 
Prasorlptioo  druia 
Otbar 

grwtt  BWiD  CATTOOr 
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SPClSOl:    Xatlooaa  IsatUuU  of  M&Ul  BMltb  (IDS),  Vatlowd  ZnatltutM 
of  BMltb  (KIB),  DtptrtawM  of  B—lth  »a<S  Bumb  Urrio^t  (DfiTJ) 

tnu:       r»tl«ot  9Qnr«7s  of  Xs9«ti«ot  NmUI  BMltb  S«tUw 


SELgCTTO  iTPg  nr  PAri  srr 
SZZS  or  3AKPU 


Total  *1 
Osd«r  65  ( 

6S-7«        >   Rot  aTAllabl* 
75-W  ( 
85*  J 


ATAIURn.ITT  ISO  LOClTIWI  Of  SncJTlC  DATA  ITDO 

list  ttlMMJji  milo-Cs*  T>p»  PtihllaNxi  T.blea 

tet*  of  blrtb  X 

5oQlsl  Security  do. 

T«t«r«n  at£tiM  x 
Oaocrepblo  daU 

Ureaat  unit  o.S.  0.3. 

aaalleat  uolt  O.S.  0,3, 
Ac*  olaaaea 

Slnfla  y«ar8  x  x 

60^<  X  X 

65-7<»  75-«*»  X  X 
Otb«r 


3)1 
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SPOKSOK:  RfttloB«l  Sol«noe  rouodatloo  (KSF^ 

TITLB:  Otoml  SooUI  8orv«ys 

COKTEACTORi        NatloDAl  OplnlOD  K«a«&rob  Ceot«r  (KOSC) 

ProJdOt  Director*:    Jo**  A.  DatIs,  Prloolpal  InTMtlgator 
To*  y.  Smith,  Cr>orioolpal  InT«stisator 
national  Opinion  Reo^rob  CeDt«r 
Dnlwrslty  of  Cbloago 
6030  South  Ellis 
Chloago,  U  60637 

FtJRPOSE:  The  aurr^ya  ar«  datl«n«d  to  aaaaur*  tranda  (and  oonatanta) 

In  aooial  obaraot«rl8tloa  and  opinions;  and  at  tba  saaa  tlaa 
to  aaka  daU  aTAllabla  to  aooial  aolODtiats  '  jo  mj  not  be 
afflllatad  wltb  larga  rasaarob  oantars. 

DBSICK:  Ibo  sanpla  la  a  national  oroas-aactlon  of  adults,  aea  18  and 

oldar,   Tba  aanpla  alza  for  tba  atudlaa  la  about  1,500 
oaaaa.   For  1972  tbrough  197^  tha  wapllng  plan  la 
oultlaU^a  probability  down  to  tba  eagMnt  larel  with  quotas 
applied  at  tba  final  st«ca.   Tbe  1975-1976  aaaple  deol^n  la 
axi>arl>sntal— tolf  aaaplad  mm  In  prerlous  years  and  half  a 
atrlot  Hultlatace  probabUlty  aasple  vltb  predesl«nated 
reapondcDta.   Fro*  1977  on,  the  aunreys  are  fUU, 
iiultlataee  probability  aaaplea.   A  detailed  description  of 
tbe  saapling  plans  appeara  In  tbe  oodebooks  that  aooocpany 
tbe  daU  or  are  arallable  separately  frov  Boper. 

CONTKHT:  The  1972  questionnaire  Included  apprrxl«£tely  100  IteM  of 

Intereat  to  soololoftlats.   Later  questionnaires  were 
expanded  by  sbcut  50J.   The  sched!*"'  la  dlTlded  Into 
background  characteristics  and  oplnit^  Iteas,  for  exasple, 
family  and  llfe-oycle;  sooloeoonoalo  status;  soolal 
payobology;  satisfaction  and  bapplneaat  crlae,  punlshawot, 
and  Tlolenoe;  health;  lelaure;  use  of  alcohol}  eto. 

TEARS  OP  DATA    Annually  be«lcnlng  In  1972,  except  for  1979  and  1981. 
COLLBCnOH:        The  aunreys  are  funded  through  1987. 

PUBUCAnoXS:     See  Saltb,  Ton  W.,  and  Ward,  Klsbelle,  AfiQ9^W 

Blbllogiaphr  of  T*r^m  Oslng  tha  General  Soolal  Surreys^ 
5tb  Edition.  1984.  Chicago:  Catlonal  Opinion  Besearoh 
Ceoter. 

AVAILABItlTI      Distribution  of  daU  acts  Is  bandied  by  tbe  Boper  Center, 
OP  DNPOBLISHED  UnlTeralty  cf  Connecticut,  Box  0-1642,  Storrs,  CT  06268  or 
pjlXA*  the  Inter "Unlvkf si ty  Consort lun  for  Political  and  Soolal 

Resea-^b  (ICPSB  8294),  Box  12^8,  >nn  Arbor,  HI  48106. 

DaU  Upes  are  alao  in  tbe  collection  of  the  Duke  DnlTcrslty 

AroblTS  for  iU;lng  and  Adult  DeTelopaent  (DAAAD)  Durtiem, 

B.C.  27710. 

INTACT:  For  teobnlcal  questions,  contact  Tea  tf.  Snlth,  KORC, 

(312)  ,62-1200. 
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SFOKSOB:    Rational  Soleoce  Fouodatlon  (SSF) 
TISLB:      Ommril  Soolal  9(tmj» 

TTPES  OF  DATA  COLLECTED 


DaU  Publico 
rUe  Use 
Tape 


DEHOGRAPHIC  DATA 
EduoatloraX  level 
Race 

Ethnicity 
Sex 

Harltal  autus 
HlgratloD  or  Bobllltjr 

HTAt  STATISTICS 

natality 

HorUllty 

Karriase 

Divorce 

Type  of  dwelling 
Ko.  of  persona  in  tuxiaebold 
Relatlonablp  of  persons  In 
bouaebcld 

IHC0H8  AlO  VRALTn 

Labor  force  participation 

Total  inccse 

Ssuroes  of  iscoee 

Het  aaset3 

SOCIAL  SEHTICES 

BKALTH  RESOraCES 

General  bospltals 

Private  psychiatric  bospltals 

Public  Mntal  health  hospitals 

Ruralng  hcaes 

Other  Inatltutlonal  resources 
Cooiiunlty-bascd  resources 
Bealth  professlonj* 
Dtber  profesalonal  resources 

BBALTB  gPEMSES 
Costs  of  care 
Out-of-pocket  costs 
Medicare 
Medicaid 

State  expenditures 
Private  insurvnce 


Data  Public- 
File  Use 
Tape 


HEALTH 

Acute  and  chronic  conditions 
Disability  days 
Chronic  limitations: 

of  activity 

of  Boblllty 
lBpair;;ents 
Usual  activity  status 

ALCOBOL.  DFJC  ABUSE. 


Cognitive  iBpalnsent  scale 
Behavior  probless 
Depression 
Alcohol  use 
Drug  abuse 

CHAHGES  IK  HEALTH  STATUS 
Morbidity 

Functional  linltatlona 
Self-percelve<S  health 

FUKCTIOMAL  LEVELS 
Social  Interaction 
Activities  of  dally  living 
Znstrusental  activities  of 
dally  living 

HEALTH  CARE  OTILIZATIOK 
General  hospital  services 
Rurslng  hooe  services 
Bcse  health  care 
RehablllUtlon 

Mental  health  hospltallxatlon 
Kental  health  outi>atlent 

services 
Alcohol  and  drug  abuse  centers 
Physician  tervlces/vlslts 
Dental  senrloes/vlslts 
Prescription  drugs 
Other 

OTHER  BROAD  CATEGOHT 
FOR  SAMPLING  UKIT 
Medlciire/Hedloald:  attitude 
on  govemcent  eedlcal  care 
Psychological  well-being 
SDoklng 
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SPOKSOB:    Xatlonal  Scl«ooe  Foundation  (KSF) 
TmS:      Gaaanl  Soolal  Sorrey* 

SFl^CTED  ITEMS  IN  DATA  SET 


SIZE  OF  SAMPLE 

Nuab^rs  in 
Age  Cumulated  Saapl<?» 


Senr«&i>oos<  Rate 


Total 
Under  65 
65-7* 
75-8* 
85* 


18,000  (tpprox.) 
13»850 

2,300 

1,400 
450 


AVAIUBItITT  AND  LOCAnON  OP  SPECIFIC  DATA  ITEMS 

Iteg  Data  File        Public-Use  Tape        Published  Tables 

Date  of  birth  x 
Social  Security  no. 

Veteran  statua  x 
Geographic  data 

Largest  unit 

Soallest  unit 


Age  classes 
S^xgle  years 
6'>-64 
65* 

65-74,  75-64,  85* 
Other 


9  census  regions 
3  aixe  of  place 
variables 
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SPQSSOR: 

TmS: 
AGBICX: 


POSFOSS: 


DSSIGH: 


COnEKT: 


Public  BMltb  S^nrloe  (PBS),  D«partB6nt  of  BeUth  and  Busam 
Serrloes  (DBBS) 

ASBD  B«portinf  SjBUm 

Public  Bealth  PouocUtlon 

Project  Director:     SueKadden,  Progrta  Director 
ASTB9  Reporting  Systea 
Public  Bealth  Poundatlon 
1220  L  Street,  !]V,  Suite  350 
Vashlnston,  DC  20005 

Theee  daU  are  collects  in  order  to  •alnUln  s  TolunUry, 
uzHTorB  InfomatloD  daU  baae  on  the  public  health  prograas 
end  expeodlturea  of  the  nation's  state  and  territorial 
health  agencies. 

The  unlTerse  consists  of  data  collected  annually  fros  the  57 
sute  and  territorial  bealth  agencies.    In  1963,  AB  state 
health  agencies  (SBAs)  reported. 

The  ASTHO  Reporting  Systea  collects  Inforaation  on  the 
public  health  prograas  and  expenditures  of  the  nation's 
sUte  and  territorial  health  agencies.    Data  are  collected 
on  personal  bealth,  enTirosaental  bealth,  health  resources, 
sUte  laboratory,  aatemal  and  child  health,  bandlcspped 
children's  serricest  tuberculosis  control,  and  dental 
bealth.    There  bare  been  soae  periodic  rerisions  of  the 
surrey  instruaents  fros  one  year  to  the  next. 

Annually  since  1970. 


WARS  OP  DATA 
COLLECnOH: 

POTUCAHOKS:     Public  Health  Agenclea  198?  (a  four  voluae  set): 

Vol.  1    Expenditures  and  Sources  of  Funds 
Vol.  2  Senrices  and  ActlTltles 
Vol.  3   Serrices  for  Mothers  and  Children 
Vol.  ^   An  InTentory  of  Prograas  and  Block  Grant 
Expenditures 

lAlso  available  for  erery  year  dating  back  to  197^1.) 
A  cccplete  list  of  publlcstlons  is  svsllsble  froo  Sue 
Madden. 

AVAILABHITT      DsU  sre  svallsble  ss  unpublished  tabulstlops  froo  1974  to 
OP  UHPOBUSHKD    I983  and  can  be  obulned  by  calling  the  Public  Health 
DATA:  Foundation. 


C08TACT: 


Sue  Madden 
(202)  898-5600 


355 


SOS  ^ 


602 


SPOHSOR:  Public  Betltb  Sorvloe  (PHS).  Depwtnent  of  Health  and  Hunan  S«nrloes  (DHHS) 
TZTIB:  ifflBO  Baporilng  SysUa 

TYPES  OF  DATA  COLLECTED   


Data  PuUlo- 
Flle  Use 
Tap« 


DEMOGRAPHIC  DATA 
Educational  level 
Raoe 

Etbnlolty 
Sex 

Karltal  aUtus 
Migration  or  ooblllty 

VITAL  STATISTICS 

Natality 

Mortality 

Harrlase 

Divorce 

Type  of  dwelling 
Ho«  of  persons  In  household 
Belatlonshlp  of  persons  In 
household 

^HCOHR  AXD  WEALTH 

Labor  force  participation 

Total  income 

Sources  of  Incoffie 

Ket  assets 

SOCIAL  SERVICES 

HEALTH  RESOOBCfcS 

General  hospitals 

Private  psyohlatrlo  hospitals 

Publlo  sental  hea^-th  hospitals 

Nursing  hooes 

Other  Institutional  resources 
CoeiBunity->based  resources 
Health  professions 
Other  professional  resources 

HEALTH  EXPEHSE3 
Costs  of  care 
f>ut-of-pocket  costs 
^'edlcare 
Medicaid 

State  expenditures 
Private  Insurance 


Data   Public - 
Pile  Use 
Tape 


HEALTH 

Acute  and  chronlo  conditions 
Disability  days 
Chronlo  IIbI tat Ions: 

of  activity 

of  ooblllty 
lapalraeats 
Usual  activity  status' 

ALCOHOL.  DROP  ABUSK. 
AMD  MRIITAL  HEALTH 
Cognitive  iopairsent  scale 
Behavior  problems 
Depression 

Drug  abuse 

CHANGES  m  FF*MP  ?T*Tn3 
Morbidity 

Functional  lisitatlons 
Self -perceived  health 

yyHCTTflHAL  LEVELS  ^ 
Social  interaction 
Activities  of  daily  living 
Instruaental  activities  of 
daily  living 

HEALTH  CARE  DTIU2ATI0H 
General  hospital  services 
Nursing  hose  services 
Hone  health  care 
RehabUltatlon 

Mental  health  hospitalization 
MenUl  health  outpatient 

services 
Alcohol  and  drug  abuse  centers 
Physician  services/visits 
Dental  services/visits 
Prescription  drugs 
Other 

<yp^ffi  BROAn  CATEGORY 
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SPOISOfi:    Public  Healtb  Sorvloo  (PBS),  I>«i>&rte€nt  of  HefJth  and  Bunam 
Serrloea  (DEBS) 

TITLE:      ASXBO  Bvportlns  SysUa 


SELECTED  ITEHS  IH  DATA  SBT 
SIZE  OP  SAKFLE 

l&fi  Nxiab^r  In  Secple      Wonreaponae  Rate 


Total 
Under  65 
65-74 
75-64 
85* 


^  Reported  by  i 


AyATl.ABTl.TTY  AM)  LOCATIOK  OF  SPECIFIC  DATA  ITEMS 

Itfil  msMlS  Public-Dae  Tape        PubUahed  Tables 

Dat©  of  birth  ^ 
Social  Seourlty  no.  / 
Veteran  status 
Geoeraphio  data 
Larsest  unit 

StMalleat  unit         \  Reported  by  state 
Age  classos 
Single  years 
60-64 
65* 

65-74,  75-84,  85+ 
Other 
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TITLE: 


Soolal  Security  Adalnl at ration  (SSA)i  Dcpartaent  of  Health 
and  Uusan  Services  (DRB5) 

ContiBOoaa  Voric  History  8eii^«  (CiBS) 


DESICH: 


Project  Director:    Cp^ston  H.  Salth 

Social  Security  Adalnl strati on 
2-B-2  Operatlona 
640t  Security  Boulevard 
BaltlBore,  KD  21235 

The  CVBS  evolved  at  SSA  as  the  beat  vay  of  collecting 
decographlOi  earnings,  eaployaant,  and  benefit  data  for  use 
In  progran  research.   The  file a  are  alao  uaed  in  actuarial 
activities,  the  Trustee's  Bepcrt,  and  Trust  Fund  transfi^rs. 

The  CVBS  is  a  aanple  data  aet  of  adminiatratlve  reoordai  not 
a  survey.  The  universe  of  the  data  aet  la  all  laaued  social 
sosurlty  nuabers  (SSHs).  Ttn  CWBS  extracts  data  based  on 
the  aerial  digits  of  the  SSX,  usually  at  a  ^%  level.  Tbs 
CVBS  currantly  consists  of  spproxlaately  2.9  Million  SSXs. 
The  data  set  is  longitudinal  in  8«veral  of  its  data  files. 
Annual  earnings  data  are  available  starting  in  i95l. 


CONTENT:  The  infortsation  collected  is  basically  tbat  which  SSA  needs 

to  adoinister  Its  retlreaent  prograa.    Data  are  ooUsoted 
froa  the: 

10»0 

SS-5  W-2  (W-3)     SS^  Schedule  C 

Tear  of  birth    Wages  Coded  Standard  Self-employed 

Race  Type  of       Industrial  Class.  (FICA  only) 

Sex  esployaent  Stats,  county 

Place  of  birth  of  saployer 


TEARS  OF  DATA 
COLLECTION: 


POBUCATIOHS: 


AVAIUBILITT 

OF  DHPUBUSHED 
DATA: 


CONTACT: 


The  data  are  suppleasnted  frca  various  SSA  clalns  foras. 
Earnings  and  olalss  data  are  collsot«d  ann>*ally. 

Detailed  annual  earnings  data  are  currently  available  for 
the  period  1951-82.    Seas  1963  dau  should  be  available  in 
late  1965.    Files  are  updated  annually  with  r  1-  or  2-year 
lag  for  accounting  and  coaputer  processes. 

Sose  data  are  published  annually  in  tbe  Social  Security 
AdBlnl9tratlon*s  Soalal  _Sg!gyfltig^llstin-"'ABnual 
Stafctatloal  Supplspent. 

Most  data  are  produced  ad  boo  froa  tbs  data  files  but  soom 
unpublished  control  counts  and  by-products  of  SSA  activities 
exist.   See  contact  person  for  releasa.    Tbera  are  aevere 
res trie tlona  on  release  of  micro  data  collscted  fro«  tbe  W-2 
fens. 

Creston  H.  Saith    (301)  59^-0361 
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SPONSOR:    Social  S«ourlty  Ad&lnlstnttlon  (SSA)»  DoptrtMOt  of  Health  aod  Huaan  S«nrloes 
(DHBS) 

TITLE:      CootlxraoQS  Vork  Blatory  Sople  (CUBS) 

nPES  OP  DATA  COLLECTED 


DaU  Public- 
Pile  Dae 
Tape 


DEHOORAPHIC  DATA 
Educational  lerel 
Race 

Ethnicity 
Sc. 

tferlUl  aUtus 
Migration  or  cobllltj 

VITAL  STATISTICS 

Katallty 

Hortalltj 

Karrla^e 

DlTOroe 

HODSIKQ 

Type  or  dvolllng 
Ho.  of  persona  lo  household 
Relationship  of  persona  in 
household 

IKCOHB  AMD  WEALTH 

Labor  foroa  partlolpstlon 

Total  Incoae 

Sources  of  inocM 

Net  aaaats 

SOCIAL  SERVICES 

nEAI.TH  RESOURCES 

Ganeral  boapltals 

Private  psyohiatrlo  honpltals 

Public  nantal  health  hov^ltals 

Nuralnf  hoses 

Other  Institutional  reb.u:c«s 
Cosaunlty-based  reaouroeo 
Health  profesalons 
Other  prof'ssalonal  resouroos 

HEALTH  EIPEWSBS 
Costs  of  care 
Out-of-pooket  costs 
Kedlcare 
Medicaid 

State  expenditures 
PrlTate  losuranoe 


Data  Publlc- 
Flle  Use 
Tape 


HEALTH 

Acute  and  chronic  conditions 
Disability  days 
Cbrcnlo  liBltatlona: 

of  aotlYlty 

or  aoblXlty 
iBpairsanta 
Usual  aotlTlty  statua 

ALCOBOL.  DROP  ABUSE. 
filTP  i^Ty^L  PgAlTH 
C^nltlTe  laipalrB^t  aoale 
BebaTlor  probles:?- 
Dopreaalon 
Alcohol  use 
Drug  abuae 

CHAKQES  IN  HEALTH  STATUS 
Morbidity 

Functional  limitatlona 
Seir-peroelTOd  health 

FUHCnORAL  LEVELS 
Social  interaction 
ActlTltlea  of  daUy  llTlng 
InatruMntal  activities  of 
daily  living 


General  hospital  services  • 
Burslnc  hooe  services 
Hcae  health  care 
RehabUlUtlon 

Mental  health  hospitalization 
Mental  health  outpatient 

aerv loea 
Alcohol  and  drug  abuse  centers 
Pbyaloian  servloes/vlalta 
Dental  servioes/vlalta 
Presorlptlon  drusa 
Other 

OTHER  BROAD  CiTEOORT 
FOR  SAHPLDfQ  UHIT 
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SPOSSOR:    SooUl  Security  Adalnlstratlon  (S3A)t  D«piirta9nt  of  BeUth  «sd 
EuatD  S«rTlo»s  (DHHS) 

nns:      CootlJinow  Voric  BUtory  Su^*  (CUBS) 


mg<TO  iTFTfff  Iff 

SIZE  OF  SAMPLE 

Ass  Huabgr  in  Stroll  Konr^opongo  R»to 


Total  2,669,000  (tpprox.) 

Ond«r  65  -  2,101,000 
65«7<  265,000 
75-«»  2U,000 
65^-  291,000 


ATAIUBIUn  AKD  LOCATION  OP  SPECIPIC  DATA  ITEMS 

USI  DttU  File        Publlo-Uge  TiiDo        Publl8h<Hl  T»blea 

I>«U  of  birth  X 

SooiaX  S«ourit7  do.  x 
Vetsmn  sUtus 
0«Qgrtpbio  (UU 

L&rstst  unit  USA 

SMlleat  unit  County 

Ag«  0lt5A98 

Slnsl9  yvars  x 

60-64  X 

65*  r 

65-7*  r  75-84,  85*  t. 
Oth«r 
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Soolal  S«ourlty  Adninlstratlon  (SbA)i  I>«[>artrent  of  Heslth 
imd  Buft&n  S«rvloe8  (DRHS) 

1978  Som7  of  DlsabUity  iLzid  Va  ' 

Projeot  Dlr«otor:    Hordeobai  Undo,  Braot*.  Chief 
Orrioe  of  Disability 
Division  of  Disability  Studies 
Soolal  Security  Adnlnlstrstlon 
6«;01  Security  Boulerard 
Baltlw>r«,  KD  21235 

To  iieasur«  th«  extent  of  disability  in  the  United  State'f  and 
to  deteralne  the  effeots  of  dlssblllty  on  the  eoonoulo, 
Bodlcsl,  and  social  welfare  of  disabled  voricers'and  their 
faisllles. 

The  survey  Is  based  on  a  nstlonal  saxtple  of  civilian 
noninstltutlonallsed  adults  aees  18-64.    The  sasple  vss 
selected  froa  tvo  separate  panels  that  totaled  11,739 
persons.    There  vere  9f859  ooapleted  Interviews  and  1,880 
nonlntervlews.    The  dnta  fUe  Is  linked  to  selected  Itens 
froa  the  social  security  files,  the  Master  Beneficiary 
Record  (KBH),  and  the  Sumaary  Earnings  Record  (SER). 

Household  interviews  were  conducted  by  the  Bureau  of  the 
Census  free  July  throush  Septenber  1978.    The  survey 
gathered  eoono&lc,  medical,  and  soolal  data  on  a  s&aple  if 
the  dlssbled  and  nondlsabled  worlclng-age  population. 

See  Buresu  of  the  Census,  Interviewer's  Manual;  1978 
Dlaabllltv  Sunrev. 

TEARS  OF  DATA     July-Septesber  1978. 
COLLECTIOK: 

PUBLICATIOMSj     Soolsl  Seourlty  Administration.    Work  Disability  in 
D.S.--A  Chartbook.    HEW  Pub.  Ko.  77-11976. 

Data  Book  I  Prelixilnsry. 

ATAIUBZLin      Public-use  data  tape  available.    See  Soolal  Seourlty 

OF  UNPUBLISHED    Administration  Uaera*  Manual.  1978  Survey  of  Dlasbllltv  and 

DATA:  Work.  SSA  Pub.  Ho.  13-11732,  1981. 

Special  reQuests  say  be  considered. 

CONTACT:  Kordeohal  Lando    (301)  594-0300 
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TITLE: 

PURPOSE: 
DESICK: 

CONTENT: 
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SPOXSORt    Soolftl  Security  Adalsl  strati  on  (SSA)»  I>«ptrte«&t  of  Health  and  Huoan  Sarvloes 
(DBBS) 

TITLB:       i978  9oxymy  of  DlMbUity  «ad  Vork 

TtnS  OF  DATA  COLLECTED 


D«U  Publlo* 
Pile  Dse 
Tap« 


DEHQOMPHIC  DATA 
GduoatloD&l  lerel 

Ethnlolty 

HariUl  sUtus 
KlKratloa  or  nobility 

TITAL  STATISTICS 

KiUllty 

HorUllty 

Harrlase 

DlToroe 

msm 

7yp^  of  dwelling 
No.  of  p«rAOM  111  household 
Relationship  of  persons  In 
household 

IKCOHE  AKD  WBALffl 

Labor  force  participation 

Total  Inoooe 

Souro«s  of  iDCoae 

Het  assats 

SOCIAL  SERVICES 

HEALTH  RBSOURCES 

General  hospitals 

Private  psychiatric  hospitals 

Public  Bontal  health  hospitals 

Nursing  hoees 

Other  institutional  resources 
Coasaunlty -based  rosouroea 
Boalth  professions 
Other  professional  resources 

HEALTH  EXPENSES 
Costs  of  oare 
Out-of-pooket  costs 
Medicare 
Medicaid 

State  expenditures 
Private  insurance 


DaU  Public- 
rile  Use 
Tape 

X 
X 


Acute  and  chronic  ocodltlona 
Disability  days 
Chronic  lialtations: 
X  of  activity 

X  of  KObility 

X  Ispaimeats 
X  Usual  activity  status 


AKD  HEKTAL  HEALTH 
X  CofioltlTe  iBpalreent  scale 

X  DebaTlcr  prcbless 

X  Depression 
X  Alcohol  use 

X  Drug  abuse 

CHANCES  IK  HEALTH  STATES 
Morbidity 

PuDotiooal  llBltaticns 
Self-poroeived  health 

rUHCTIOKAL  LEVELS 
X  Social  interaction 

X  Activities  of  daily  living 

X  Inr^ruDental  activities  of 

daUy  living 

HEALTH  CARE  UTILU^TIOK 

X  General  hospital  services 

X  Xursing  hoee  services 

X  Boce  health  oare 

X  RebabiliUtion 

X  Mental  "health  bospitalisation 

X  Mental  health  outpatient 
services 

X  Alcohol  and  dnig  abuse  centers 

X  Physician  services/visits 

X  Dental  services/ visits 

X  Prescription  drugs 

X  Other 

OTHER  BROAD  CATEGORY 
rOR  SAHPLIHG  UNIT 
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SPOKSOfi:    SooUl  S«ourlt7  AdAlnlttntloa  (SSA),  DcptirtMOt  of  Hoalth 
Busan  S«rylott  (DBBS) 

TITU:      197S  ftmy  of  DlMblllty  aad  Vortc 


SELKCTED  ITPO  IW  DATA  SCT 


SIZE  or  SiKPLB 


Total  11,739  1,850 

Ond«r  65       11,739  1,880 

65-7* 

75-8* 

65* 


AVilUBILm  AM)  LOCATIOJI  OF  SPECIFIC  DATA  ITDS5 

i^tSa  P&U  niy  Publlo>Da»  UV9        PuMlob^i  Tabl.a 

Dat«  of  blrtb  x 
Social  S«ourlt7  do. 

VaUran  sUtus  x 
Gaosraphlo  daU 

U  -oat  ualt  O.S. 

Scileat  unit  Reelon 
Aeo  olassea 

SlA|;le  years  x 

60-«4  X 

65* 

65-7*,  75-8*,  85* 
Other 
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SPOXSOX: 
miB: 


Sooi&l  security  Adalalatratioo  (SSI),  D«p*rt«eiit  of  BMltb 
aod  BuMn  S«rTio«a  (D£BS> 

1962  Mm  MtmnoUrj  »tmy 


ProJ*ot  Dir«otor: 


DirMtor,  ProgrftB  AoAlyaia  SUff 
Offio*  of  X«M«rQb,  SUtiatios,  and 

latarcationol  Policy 
Social  Security  Ad&lDistratiOD 
DalverMl  Xorth  Bulldis<,  Hoc*  1121 
1875  CosMOtiout  Avaoua,  KV 
Va»hlAstoo,  DC  20009 


Tho  Social  Security  Administ ration  has  a  coserassional 
Biartdata  to  evaluate  tb«  protraaa  it  adaiDistars  and  raport 
the  eooooBlc  atatua  of  b«n«f iciarias. 


DCSICV:  Tba  unlvarae:    ooolAatitutiooalirod  prosraa  b«n«f iciariea 

who  onter«d  pajBCk\  atatua  durlce  a  12««ODtb  p«riod  froa 
Rld-1980  to  nld-19B1,  a&d  individuala  a£»9  65-71  vho  vera 
antitled  to  Medicare  but  bad  not  r«oaivod  r«tir«d-vorker 
bccefito  by  July  1982. 

Th«  aaaple:    18,600  i&dividuala  in  tba  foUovlns  b«Daficiary 
catagoriea:    ratired  workers,  disabled  trortcora,  apouaea 
(wives,  widows,  diToroed  wives,  divorced  widows^  ^nd 
Hod  icara -only. 

Kooreapcose  rata  was  lass  than  15J.  Intenriaw  daU  ara 
linked  to  data  fros  adalnlatrative  records— tbe  Master 
Banefioiary  Kaoord  and  tba  Sucaary  £amlD£a  Record. 

COIiTEXT:  Infonution  waa  oolleot«d  on  tba  followlive  ereea:  bouaebold 

cospoaitioD,  esployvent  biatory,  panaion  coverage,  bealtb,  ^ 
iDcoca  and  eaaets,  earital  bistory,  cbild  care,  proeras 
koowl^Sa,  aod  spouse  characteristics. 


TEARS  OF  DATA     IntenrXews  wer«  cooduoted  froa  October  throu^b  Deceabar 
COLLECTIOK:  l982. 

POBLICATIOKS:      Introduotot/  article  and  series  of  • First  Findines*  reports 
in  tba  Soolal  S<»ourltY  Bulletin  in  Koveabar  1983,  January 
1985,  February  1985,  and  Karoh  1985.    Other  erticlea  to 
follow  throughout  1985  and  1986. 

AVAUJIBILITT       Public-use  deta  tape  is  in  ['reparation,  with  a  projected 

OF  UXFOBUSHED    release  dete  of  early  1986. 

DATA: 


COmCT:  Yirsinie  P.  Reno 

673-570* 
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SFOXSOX:    Sooial  Security  idalsUtr«tioa  (SSA),  I>«p*rU«nt  of  So«lVb  &&d  buna  :tervioas 
(DEBS) 

nr^s  or  data  collectcd 


DaU  Publio- 
rila  Dsa 
tap* 


DPttCHAPHIC  PATA 
SduoatloOAl  laTal 
Eaoo 

Ethnicity 
S«z 

Harltal  sUtua 
KlsntloD  or  aoblllty 

^TAL  STATISTICS 

KaUlity 

HorUlity 

Harrlua 

Dlvoroa 

Typ«  of  dwelllAs 

Ro.  of  p^non*  In  bo\»«hold 

RalationAhip  of  o«r»oiu 

bOUMbOld 

ntCQHS  AKD  WKALTB 

Labor  foroo  participation 

Total  IsooM 

Sourcaa  of  luooea 

Vat  aaaata 

SOCIAL  SmiCES 

pgALTH  KgSQDl«^ 

C«fiaral  boopltala 

PrlTata  payoblatrio  hoapitala 

rubllo  aeatal  baaltb  hoapitala 

XurslAc  hOB«a 

Otb«r  Inatltutiooal  raoourcaa 
CoC3Cunity-baft«d  roaouroaa 
Sealth  profeoalonA 
Otbar  proreaalooal  r«»ouroo» 

KKlLTH  BfyrysK^t 
Coota  of  oara 
Out-or*pockat  ooata 
H«dioar« 
Kadicaid 

St&ta  «zp«zkdltur«a 
PrlTata  Insurmooa 


DaU  Publio- 
Flla  Daa 
Tapa 


Aouta  and  obronio  oooditloaa 
Diaabillty  d.ya 
Chrooio  llxltatiooa: 

Of  activity 

of  Mblllty 
IffpalrMota 
Daual  activity  atatua 

ALOOBOL.  PTOO  kWST.. 

ACT)  KRIfTAL  RT.il.TH 

Coc&ltiva  iBpaiTiiaot  s«ala 

Dahavlor  probleaa 

D«pr«aaioa 

Ucchol  u«« 

Dnis  'buaa 


Morbidity 
ruDotiocal  llaltatlona 
5air-paroalvad  haalth 

mCTIQKAL  LtVELS 
Social  Intaractioo 
Actlvltiaa  of  dallj  livlAs 
IsatruMotal  actlvltl«a  of 
daUy  llvins 

Br.ALTH  CARK  UTILIIATrOM 
Canoral  boapltal  aarvicea 
Rural&c  booe  aarvicaa 
Bom  baaltb  cara 

II«h«liliUtlon 

Kental  haalth  boapitalimioa 
Kental  }i««lth  outpati«at 

aarvlCM 
Alcohol  aod  drug  abuaa  cent«ra 
Phyalcian  aarvlcaa/viaita 
Dantal  aarvlcaa/viaita 
rr«ocriptioo  drv^^ 
Otbar 

OTHKH  BTOAP  CATW^py 

row  SAitFLTito  uvrr 
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SPOHSOR:    Social  S«ourlty  Adklolstnttlon  (SSA),  D«partMiit  of  HeUtb  and 
Busan  Senrloas  (DHBS) 

TITLB:      1982  lew  BMMfiolCLrr  Sonrty 


SELECTED  ITBC  IK  DATA  SCT 


SIZE  OP  SAKPLB 

ASfi  Himber  Id  Saople        Wonroaponw  Rate 


Total  (60-71)      18,599  Lass  than  15> 

Dodar  65 

65-7* 

75-8* 

85* 


AVAIUBHITT  AW)  LOCAHOH  OF  SPECIFIC  DATA  ITEHS 
liffl  Data  Pile  Publlo-O«e  T«w> 


Publlfthod  Tablea 


OaU   .*  birth 
Social  Security  no. 
T«t«ran  status 
Oeoftrapblo  deta 
Larsest  unit 

SMdlest  unit 
Age  olasaes 
Sinfile  years 
60^4 
65* 

65-7*,  75-6*,  85* 
Other 


*8  states 
and  D.C. 
Region 


48  sUt^ 
and  D.C. 
Region 


*8  sUtea 
and  D.C. 


366 


ERLC 


61V 


613 


SPOKSOR: 
niLE: 


PORFOSE: 


DESIGK: 


CORTEXT: 


Sool&l  Security  Adoinlstratlon  (SSA),  Departsent  of  Health 
and  Bucan  Services  (DEEC) 

1996  Survey  of  Sopplnawitil  Saourlty  XaooM  (SSI)  Baolple&ta 
•Dd  the  Geaena  1^  PopoUtloo 

Project  Director: 


Charles  A*  Linl&ger,  Director 
Suppleaental  Security  Incooe 

Survey  SUff 
Social  Security  A dolnlst ration 
1875  Connecticut  Avenue,  NV 
Vashlogtoni  DC  20009 

The  data  systea  currently  beins  established  Is  designed  to 
provide  Inforsatlon  for  responding  to  policy  and  operations 
questions  and  regulatory  and  legislative  proposal  cost 
estimates.   The  data  system  la  designed  to  replace  the  1974 
Survey  of  Lov-Zncooe  Aged  and  Dlsatled. 

The  universe  includes  (1)  the  Supplemental  Security  Inooae 
(SSI)  adult  (l&f)  population  in  current  payment  status  who 
are  not  in  cortified  Kedlcaid  racilltles  and  (2)  aged  (6^) 
persons  not  receiving  SSI  benefits  who  are  represented  in 
the  Health  Insurance  Master  File.   Two  samples  will  include 
a  total  of  8,500  SSI  recipients  (vhlch  include  about  4,50C 
persons  ages  6^)  and  2,700  aged  persona  in  the  population. 
The  samples,  designed  to  be  nationally  representative,  will 
be  augmented  with  individual  case  record  data  from  the 
operating  Social  Security  Record  SysUm. 

Survey  content  will  include  the  following  topical  areas:  Cl) 
household  cocposition  and  living  arrangement;  (2)  esploynent 
and  earnings;  (3)  bealtli  and  functional  sUtus,  housing  and 
expenditures;  (4)  injome  and  assets;  (5/  progras 
experiences;  and  (6)  residence  and  personal  backgrouno 
characteristics. 

TEARS  OF  DATA     The  design  calls  for  a  one^tlce  survey  (1986).  Data 
COIXECTIOH:        collection  vlll  begin  in  June  1986.    Expected  release  dates 

for  data  have  not  been  finalized  but  are  projected  for  the 

spring  oT  1988. 


PtJBLICATIORS:  Hone. 


AVAIUBIUTT 

OF  0MP0BLIS8ED 
DATA: 


A  publiC'Use  tape  is  planned  for  1988. 


CONTACT: 


Charles  Liuinger 
(202)  673-5644 
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SFOBSOK:    Sool&l  S^ourltjr  Adalnlstratlon  (SSA)t  Dapartsent  of  Heiiltb  end  Huean  Sttrvloes 
(DBB3) 

TITLB:      \9H  Surmf  of  8»pplBMMttl  teorlty  Ibmm  (SSI)  BMipUots  «od  tba  Gmnl 
FcHpolatloB 


'-OES  OF  DATA  COOECTED 


Kxp«ot«d 
Dliw'^  Public- 
File  Cc* 


DEHOQRAPHIC  DATA 
Educational  lerel 
Race 

Ethnicity 
S«x 

K&rltal  sUtus 
Migration  or  twblllty 


Hfttality 

Mortality 

Harriase 

Dlvoroe 

BOOSIKO 

Type  of  dwelling 
Ho.  of  persons  in  household 
Kelatlonahlp  of  persons  In 
household 

JfCOHg  AKD  WEALTH 

Labor  force  participation 

Total  inoctte 

Sources  of  inoose 

Net  assets 

SOCIAL  SmiCES 

HEALTH  RESQtmCES 

General  hospitals 

Prlrate  psyohiatrio  hospitals 

Public  Bant£l  health  hospitals 

Rursing  bcaes 

Other  institutional  resources 
CocxBunity»basod  resources 
Health  professions 
Other  professional  resources 

HEALTH  EXPEJ13S3 
Costs  of  caro 
Out-of-pocket  costs 
Kedloare 
Medicaid 

State  azpendltures 
Private  insurance 


Expected 
DaU  Public- 
File  Use 
Tape* 


Acute  and  chronic  conditions 
Disability  days 
Chronic  limitations: 

of  activity 

of  Bobillty 
IspalrBenta 
Usual  activity  status 

ALOOBOL.  DRUG  ABOSB. 
AKD  HSWTAL  HEALTH 
Cognitive  IspairBsnt  scale 
Behavior  probless 
Depression 
Alcohol  use 
Drug  abuse 

CHANCES  IK  HEALTH  STATO3 
Morbidity 

Funotio?  1  llBitations 
Self-perceived  health 

FUNCTIONAL  LEVELS 
Social  interaction 
Activities  of  daUy  living 
Inatrusestal  activities  of 
daily  living 

HEALTH  CARE  UTILmTIOH 
General  hospital  services 
Nursing  bcoe  services 
HoM  health  care 
fiehabUlUtlon 

MentJl  health  hospitalization 
Mental  health  outpatient 

services 
Alcohol  and  drug  abuse  ceoters 
Phvslolan  services/visits 
Dental  services/visits  ' 
Prescription  drugs 
Otbir 

CATSGOHY 


*  A  public  use  tape  is  planned  for  1966. 


368 


6iy 


615 


SPOHSOH:    Soclftl  Security  Adalnlatratloa  (SSA),  D«partaent  of  Health  an<s 
Human  Services  (DHHS) 

TITLE;      1936  Smof  of  SupplMMnt«l  Security  loooae  (SSI)  Eeclplenta 
«J9d  the  Geaerftl  A«ed  FopolatloQ 


SELECTED  ITEMS  IK  DATA  Sg? 


SIZE  OF  SAMPLE 

hES.  Kunber  in  Saaole      Honresoonae  Rate 


Total  ") 
Under  65  [ 

65-7*  y  Kot  rvallable 
75-8* 

85*  J 


AVAILABIUIT  AKD  LOCATIOH  OF  SPECIFIC  DATA  ITEHS 


 Pat^  ni^  Publlo-Oae  T«pe        Ptibllshed  Tables 

Date  of  blrtb  x 

Social  Security  no.  z 

Veteran  status  z 
Qeosrapblc  data 

Largest  unit  state 

Ssallest  unit  County 
i^e  classes 

Sinsle  years  x 

60-6*  X  (SSI  only) 

65+  X 

65-V*,  75-8*,  85+  x 

Otber 
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SFOHSOR:  Sooltl  Security  Adainl 8 t ration  (SSA),  I>epartB«nt  of  Health 

and  Huaum  Service  j  (D3BS) 

TITLE;  Betlroaent  History  Stofiy 

Project  Director:     Karen  A.  Schwab 

Dlvlsl(»)  of  Retlreaent  and  Survivors 
Studies 

Office  of  Rotlroaent  and  Survivors 

Insurance 
Social  S«ourlty  Adolnlstratlon 
1-B-lO  Annex 
BaltlDore,  KD  21207 

PURPOSE:  To  provide  data  on  the  aspects  of  Anerlcan  re tl recent  that 

affect  and  ore  affected  by  tha  provisions  of  the  social 
security  lavs. 

D5SICK:  The  universe  was  can  and  nonsarrled  voeen  ages  58-63  In 

1969,  previously  Interviewed  by  the  Census  Bureau  In  Its 
Current  Population  Surveys.    Of  12,549  persons  eligible  for 
Interview  In  1969,  11,153  were  Interviewed  (11>  nonlntervlew 
rate).    The  study  was  longitudinal,  with  interviews 
conducted  In  1969,  1971,  1973,  1975,  1977,  and  1979:    75^  of 
the  saaple  originally  Interviewed  In  1969  reealned  In  the 
sasple  through  the  entire  study*   The  data  froa  the 
Interviews  were  oerged  to  two  Social  Security  Adninlatratlve 
records— the  earnings  record  and  the  beneficiary  record. 

COHTCNT:  Infon:atlon  vas  gathered  on  work,  health,  htialth  expenses, 

Bedloal  care,  living  arrangeoents,  activity  patterns  (1975, 
1977,  1979),  and  financial  characteristics.    There  were  soete 
variations  In  Questionnaire  content  froc  year  to  year. 

TEARS  OF  DATA  All  data  have  been  released  for  public  use.  Data  collection 
COLLECTIOH:        years  were  1969,  1971,  1973,  1975,  1977,  1979. 

PUBLICATIONS:     Alnost  65    (1976,  HEW,  Research  Report  No.  ^9). 

Articles  since  then  ha^e  appeared  In  the  Social  Security 
Bulletin,  and  nuserous  econocic  and  other  social  science 
Journals.    A  collection  of  arliul*s  based  on  the  1971-1979 
waves  will  be  published  by  SSA  late  ^985  or  early  1986. 

AVAILABILITY      All  data  are  available  on  public-use  data  tapes.    They  can 
OF  UNPUBLISHi^    be  purchased  froxa  the  Katlonal  Archives,  Hacbine-Readable 
DATA:  Records  Adslnl  at  ration,  VasMngton,  DC  20408. 
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SPONSOB: 


Sooltl  Seourlty  Adalslstratlon  (SSA),  Departaest  of  HoaltU 
and  Bunan  Svrrloes  (DHH5) 


TITLS: 


tetlTMNOt  History  Study 


Data  tap«8  are  In  tb^  oolleotlon  of  tbe  Rational  Arohlve  of 
CosputerlMd  Data  on  Agins  oalntalned  by  tb9 
Xnter-unlvtrslty  Consortlua  for  Polltloal  and  Social 
Rea«arob,  (ICPSR),  Juu)  Arbor,  MI  ^8106. 
ICPSH  7739,  7683,  7684,  7685,  7859,  7931. 

Data  are  axoo  In  tbe  collection  of  tbe  Duke  Onlverrlty 
Arohlve  for  Aslng  and  Adult  Developoent  (DAAAD),  Ihirbaa,  RC 

r77io. 


C0HTAC7: 


Karen  A<  Sobvab 
(301)  597-6857 
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SPOKSCS:   SooUl  S«ourity  Adalnistrttion  (SSk),  D«partBent  of  Health       Huatn  Services 
(DBBS) 


TITLE:      Betirwwnt  BUtory  Stody 


nPES  OF  DATA  COLLECTED 


D«U  Publlo- 
Pile  Use 
Tape 


PEMOORAPBIC  DATA 
EduoatioDil  levol 
Race 

Ethnioity 
Sex 

Harital  sUtus 
Hlsration  or  nobility 

VITAL  STATISTICS 

KaUlity 

Mortality 

Marriage 

Divorce 

ROOSINQ 

Type  of  duelling 
Ko.  of  persons  in  household 
Relationship  of  persons  in 
household 

IKCOHE  AJID  WEALTH 

Labor  force  participation 

Total  iDoooe 

Sources  of  Inooae 

Ket  assets 

SOCIAL  SERVICES 

HEALTH  BESOPRCES 

General  hospitals 

Private  psychiatric  hospitals 

Public  aeotal  health  hospitals 

Kursins  hcttos 

Other  institutional  resources 
Cooaunity-baaed  reiiources 
Health  professions 
Other  professional  resources 

HEALTH  EIPEKSES 

Costa  of  cara 

"hit -of -pocket  costs 

Hedicare 

Medicaid 

State  expenditures 
Private  insurance 


Data  Public- 
File  Ose 
Tape 


HEALTH 

Acute  and  chronic  conditions 
Disability  days 
Chronic  linltatlon 

of  activity 

of  Dobility 
Inpa  intents 
Usual  activity  status 

ALCOHOL.  DRDO  ABUSE. 
AHP  HSWTAL  HEALTH 
Cognitive  InpairsMnt  scale 
Behavior  problesa 
Depression 
Alcohol  use 
Drug  abuse 

CRAKGES  IH  HEALTH  STATU3 
Morbidity 

Functional  llttitaticns 
Self '•perceived  health 

FUHCTIOWAL  LEVELS  - 
Social  interaction 
Activities  of  daily  living 
Instrusental  activities  of 
dally  living 

HEALTH  CAR-:  DTD.I2ATI0H 
General  hospital  services 
Nursing  hone  services 
Bo&e  health  care 
Rehabilitation 

Mental  health  hospitalization 
Mental  health  outpatient 

jervices 
Alcohol  and  drug  abuse  centers 
Physician  services/visits 
Dental  services/visits 
Prescription  drugs 
Other 

OTHER  BROAD  CATEGORY 
FOR  SAKPLIHG  UNIT 
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8F0SS0R:    Sooiil  SMurlty  Adainlstnttloa  (SSl)*  D«partae&t  of  Realtb  «sd 
Husan  Sanrloes  (DEBS) 

TIUB:      B«tir«Mot  Blstorr  Study 

SKLECTro  ITCK3  IH  DATA  SET 
SIZE  OF  SAMPLE 

ASfi  HwWr  IP  $«gp;?  Honrgaponge  Rate 

ToUl 

Under  63  11,153-1969  11J 
65*  6,240-1979  255 


AVAIUBILITY  AKD  LOCATIOM  OF  SPECIFIC  DATA  ITEMS 

liSZ  PgU  File  P^bllo-Pae  Tape        Publlehed  Tablea 

Date  of  blrtb  x  x 

Social  Security  no. 
Veteran  atatus 
Geographic  data 

Largeat  unit  Nttlonal 

Saalleat  unit  NaMcnrl 
Age  claaaea 

Single  yeara 

60>64  X 

65*  XX 
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SPOKSOK:  Social  SMurlty  idr.lni8tratloo  (SSi),  Deptrtaont  of  BMlth 

aod  Buaan  Senrloas  (DEBS) 

THIE:  SopplMMoUl  S^owitj  ZnooM  Wtrtiotld  iMtitatlOQ  Twtofr 

(asaca)  fum 


Project  Director: 


Botmrd  Oberbeu,  Raaearob  Anal/nt 
Office  of  Supplei)aDt«I  Security 
Zscoae 

Social  Security  idmlnia tret Ion 
1875  Connecticut  Avenue,  KW 
Vaahln^n,  DC  20009 

PUBPOSB:  To  BtvAj  Suppleaental  Security  Iocom  (SSI)  beneflclarlea 

that  enter  Hedloald  inotitutlona. 

DESIOH:  All  SSI  benefloUries  that  entered  Hedlcald  Inat'.tutlons 

betveen  February  1982  and  January  1983  tre  tracked  for  at 
least  24  Bontbs.   Data  are  extracted  froa  the  aupplesental 
security  record,  which  Is  aatobed  with  Kedlcald  Institution 
files  for  selected  aontba. 

CONTENT:  Deaograpblc  and  prograa  obaractorlotlcs  of  Individuals 

entering  Kedlcald  institutions  and  Information  about  the 
Institutions  they  enter. 

TEARS  OF  DATA    February  1982  through  January  1983  cohorts  with  follov-up 
COLLECnoK:        for  at  least  24  sonths.   Data  base  developoent  Is  in 
process. 

PUBLICATIONS:  K^e. 

AVATIrAPTTrTTT  Data  tapes  say  be  available  at  cmpletlon  of  the  study. 

OF  tmPOBUSBED 
DATA: 


CONTACT: 


Boward  Oberheu 
(202)  673-6305 
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SPONSOR:    Soolal  S«)urlty  Idniolatratlon  (SS*),  Deptrtaeat  of  Health  and  Hui&an  Servlooa 
(DBBS) 

TZUB:      tepplcinetal  Sitevrltj  Iooom  MedloAld  institution  Tttrnorar  (SSIKIT)  nioo 

TTPES  OF  DATA  COLLECTED 


DaU  Public- 
Pllo  Oao 
Tap« 


PEHOORAPHIC  DATA 
Educational  level 
Jlaoe 

Ethnlolty 
S«x 

Karltal  sUtus 
MlsratloD  or  aoblllty 

VITAL  STATISTICS 

NaUlltj 

HorUllty 

Marriage 

Divorce 


Data  Publlo- 
Pllo  tJae 
Tape 


Type  of  dvelling 
Ko.  of  persona  in  household 
Eelatlcsahlp  of  persona  in 
houaehold 

IMCQHB  AND  VEALTH 

Labor  forca  partlolpatlon 

Total  inoooe 

Sources  of  Iscoae 

Ket  assets 

SOCIAL  SERVICES 

HEALTH  RESODRCR^ 

General  hospitals 

Private  psyohlatrlo  hospitals 

Public  Dental  health  hospitals 

Kureicg  hoaes 

Other  Isstltutlonal  resources 
Coosoinlty-based  resources 
Health  prcfcsslons 
Other  profesalonal  resources 

.ftALTh  EXPENSES 
(.  >.  »s  of  &ar« 
Out-of*>pockAt  ooats 
Kodicare 
Ked^caid 

State  ex^'^Ddltures 
Private  InsuraDCe 


HEALTH 

Aoute  and  ohrcnlo  oonditlona 
Disability  days 
Chronlo  linltatlons: 

of  activity 

of  Boblllty 
lapalments 
Usual  activity  sUtus 

ALCOHOL.  nRDT.  ABUSE. 
AND  MENTAL  HEAl^TB 
Cognitive  iBpalraent  soale 
Behavior  probless 
Depression 
Alcohol  use 
Drug  abuse 

CHAMOES  IN  HEALTH  STATDS 
Morbidity 

Functional  llnitatlcns 
Self-perceived  health 

FUNCTIONAL  LEVELS 
Soolal  interaction 
Activities  of  daily  living 
Instrumental  activities  of 
daily  living 

HEALTH  CARE  tJTIUZITION 
General  hospital  servicv4 
Nursing  hoee  services 
floiae  health  care 
RebabiliUticn 

Mental  health  hospiUlizatioc 
Mental  health  outpatient 

services 
Alcohol  and  drug  abuse  center.-) 
Physician  serYlces/visitd 
Dental  services/ visits 
Presoription  dru^s 
Oth^r 

OmSR  BROAD  CATF/KRT 


./5 


ERIC 


626 


622 


SFOXSOKt    SooUl  S«ovirlt7  AdBlnlBtr«tloo  (SSA),  D«parU«st  of  HMltb  and 
BuaCA  S^nriotB  (DBBS) 


TITISt 


SopplMjanUI  Stourlty  Idoom  Mtdloald  XHsUtction  Ttiroorer 
(SSSKIT)  FllM 


SKLKCTED  ITEKS  IW  DATA  SBT 


SIZE  OP  SiKFLB 

452  Ruab^r  in  S>iiPlq 


Total 

Under  65 
65* 


106,095 

26r00tJ 

80,095 


ivrnxvnm  akd  LOcmoM  of  specific  data  iteks 

Itw  Data  File        Publlo^OBa  lai>o        Publlnhed  Tutlep 


PaU  of  blrt.*^ 
Social  Seoorlty  no. 
Veteran  statue 
Oeographlo  data 

Larsaat  unit 

Saallest  unit 
Age  olaaMB 

Slngla  years 

60^4 

6£» 

65-7*,  75-«4,  85* 
Othyr 


U.S. 
U.S. 
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f'.'OKSOK:  S<ni«l  Security  ACjilnJMrttlon  (SSA),  D«p*rU»nt  of  Eenlth 

*n<l  Hutt»n  Scrrlcoo  (dKHS) 

TITU:  TmtIt  Cootliuioua  DXaabUlty  Blfttcrr  Sm«>1«  (C)BS) 

Projoot  Direotor:    Audrey  Co*,  K«th«Batlo«l  SUtUtloian 
Offloe  of  DlMbllUy 
Division  of  DlMblUty  Studies 
SooUl  Security  Adr>inlstr«tlon 
6401  J«ourity  Boulevard 
BaltlDore,  MD  21235 

PURPOSE:  To  ftimlsh  statist  Jos  on  the  operations  of  the  social 

security  dissbility  prograts  and  the  chartcterJstJcs  of  the 
olalMint  population. 

DESICH:  The  OBS  \t  a  yearly  20$  sisple  randoo  eaep}e  of  Initial 

disability  claltts  procesaod  by  the  Social  Security 
AdrlDlstration.    Tha  1983  aaaple  ccntal/jod  approxiMtel> 
300,000  records.    Tbe  saepla  is  linke<f  to  the  Master 
Beneficiary  Record  (KBR)  and  the  Suas^ry  Eamixi&o  Record 
(SER). 

OOKTZVT:  The  basic  dat«  sat  ooeprisas;    personal  characteristics— 

eex,  raca,  date  of  birth,  occupation;  asenoy  decision — 
allovanoe/denlal,  leeal  basis,  aedical  diagnosis,  onset 
date;  paysent  history — worker  and  fanlly  payeents;  annual 
eamioes. 

Sec  Division  of  Disability  Studies,  Users'  Kanual  for  the 
1976  Continuous  Disability  History  Sa&ple  (CDBS)  Restricted 
Use  DaU  File. 

TEARS  OF  DATA  Annually  since  1975.  The  latest  available  file  Is  for  IO63. 
COOECTIOH: 

PUBLICATIOKS:     Social  Security  Adalnistration,  Disabled  Applloant 
Statletloa. 

AVAIUBILITT       Special  requests  for  tabulations  cay  be  considerH.  but 

or  UKf'UELISHED   data  files  are  subject  to  restricted  use. 

DATA: 

OOKTACT:  Audrey  Coe    (30I)  594-0721 
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SPOXSOK:    SooiaX  5#Qurity  AdflLlDi«tr«tioa  (SSA),  D«p«rts«ot  of  EMltb  &&d  Busan  S«rTio«o 
(DHBS) 

THIS:      ImtIt  Coetlinoas  PlMbUlty  HUtory  Ssiipl*  (d^) 

nPES  OF  DAW  COIXECTED 


nu  Dm 


DEWORAPHIC  DATA 
Eduoatiozxal  laval 
Raoa 

Etlmioity 
Sax 

Marital  autus 
Hlsratioo  or  mobility 

HTAL  STATISTICS 
I  atalltj 
Hurtalltj 
Karrlaea 
Dlvoroo 

BQPSIKO 

Tjrpa  of  dialling 
Ho.  of  parsona  lo  bousahold 
Ralatlonohip  of  parsooa  io 
houaahold 

lyCOWe  AKD  VtALTO 

Labor  fore  partioipation 

Total  iDoooa 

Souroos  of  lJD0C«a 

Ket  aooeto 

SOCIAL  SEHyiCTS 

HEALTB  RESQgRCES 

Canaral  hoopltalo 

Prlvata  poycbiatrlo  hoopltalo 

Public  aantal  haalth  boopJtalo 

Kurolsc  bcoao 

Other  Ixutltutlonal  raaourcoo 
Coeavmlty-baood  r«aourooo 
Haaltb  profaooiona 
Othar  profcaalosal  raaourceo 

HEALTW  EXPCTSES 
Cooto  of  o^ra 
Out-of-pookat  costo 
Kadloara 
Kadloald 

Stata  axpandltureo 
Prlvata  Insurance 


DaU  Publlo- 
rila  Uaa 
Tapa 


Acuta  asd  cbroDlo  oondltlona 
Dlaablllty  daya 
Chronic  llnltatlooc: 

cf  activity 

of  Boblllty 
Ispairaaata 
Uaual  activity  atatua 

ALCOHOL.  DiRPO  AOTSE. 

Cosnltlva  lepalrMOt  aoalr 
Bahavlcr  problaaa 
DapraaalOD 
Alcohol  uaa 
Drug  abuaa 

CHiKCTtS  IW  KT;A!.TH  STATES 
Morbidity 

Funotlooal  llisitatlooa 
Sair-paroalvod  haaltb 

nfflCTIOKAL  LEVELS 
Soolal  Intarcotloa 
Aotlvltlaa  cf  dally  living 
Inatna&ontal  aotlvltlaa  cf 
dally  living 

HEALTO  CARE  PTILUATIOH 
Cacaral  boapltal  aarvlcea 
Kuralng  hose  aervlcas 
BoD«  health  car« 
RahablllUtlon 

ManUl  health  hoaplullratlon 
MrnUl  hf^alth  outpatient 

aenrlcaa 
Alcohol  and  drug  abuae  centera 
Phyalclan  aervlcea/vlalta 
Dental  aervlcaa/vlalt^ 
Prescription  drugs 
Other 

OTBER  BTOAD  CATECOffT 
FQP  SAKPLIKC  CHIT 
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SfOVSOtt    SoolaX  S»ourlty  A(i*lM*tr»tloo  (SSA),  D«pftrtMt  of  H»*Xtb  nod 
BuMfi  3«nrlo««  (DEBS) 

TXTL£i      Jmrlj  CootlaDow  DlMblUty  Blitorr  Sm^9  (OSS) 

StUECm  ITPtt  IW  PITA  aiCT 
SIZE  or  SiKPU 

Am  — iTVlfrtr  m  ?>*B?]f  Wonr^spongo  Riit$ 

ToUI  300,000 
Qoder  65  300,000 
65-7* 

85* 


ATAlLABItITT  AliD  UXUTIOII  OF  SPECITIC  DATA  V.tiG 


DaU  of  blrtb 
Soolal  S«ourlt7  do 

Gooenipblo  (UU 
Urs»«t  unit 
SasUeot  unit 

Ase  olasMO 
SlA£l«  yaaro 

65-7*,  75-6* 
Oth«r 


65^ 


Xatlonal 
SUte 


KaMonal 
SUte 
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SPONSOR:  Survey  Research  Center,  University  of  Kioblgftn 

TITLE:  SoTTty  of  Cooamw  ria»BAC9  (SCF) 

Project  Director:     ftiobard  T.  Curtln,  Director 
Sunreya  of  Conauaera 
Survey  Research  Center 
Unlveralty  o^  Michigan 
Box  1248 

Ann  Arbor,  HI  2(8106 

PURPOSE:  For  analyala  of  household  asaeta  and  debta. 

DESrON:  National  area  probability  saople. 

Representative  of  all  private  U.S.  householda. 
n  s  42o2.    Response  rate  e  "iSf. 

CONTEKT:  Dollar  asounis  on  all  aaseta  and  debta. 

TEARS  OP  DATA     Varloua  years  1946-83.    A  follow-up  ybone  survey  Is 
COaECTIOH:        planned  for  1986. 

PUBLICATIONS:     Survey  of  Conauaer  Finances.    Survey  Research  Center, 
Unlveralty  of  Klohlga:..    Various  years. 

AVAILABILITT      National  Technical  Inf creation  Service  (PB85-21759^) 
OF  UNPUBLISHED    5285  Port  Royal  Road 
DATA:  Springfield,  VA  22161 

Data  tapea  are  alao  available  froa  the  National  Archive 
Conputerlzed  Data  on  A&Ing  calntalned  by  the 

or-unlverslty  Cor^rtluo  for  Political  and  Social 
Reaearch,  P.O.  Box  121)8,  Ann  Arbor,  KI  48106. 


CONTACT: 


Richard  T.  Curtln 
(313)  763-5224 
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SfOKSOR: 
TITLE: 


Survey  Kesearoh  Center,  Unlverelty  of  Klohig«n 
Sorrty  of  Ccoaraw  Flfiaiio«8  (SCV) 
  TTPES  OF  DATA  COLLECTED 


Date   Public - 
Pile  Use 
Ttpe 

X 
X 


PEMOGRAPHIC  TilJ^ 
Educational  level 
Kace 

Ethnicity 
Sex 

Marital  status 
Migration  or  soblllty 

VITAL  STATISTIC? 

natality 

Hortallty 

Karrlasa 

DlToroe 

BOOSlfiq 

Type  of  dwelling 
Bo.  of  persons  in  household 
Kelatlonshlp  of  persons  in 
household 

CTCOHg  AMD  WR^t.Tff 

Labor  force  participation 
Total  incose 
Sources  of  incose 
Ret  assets 

SOCIAL  SEflVICyr? 


General  hospitals 
Private  psychiatric  hospitals 
Public  cental  health  hospitals 
Kursing  hoces 

Other  Institutional  resources 
Coccunity -based  resources 
Health  profc.*tfiOiO 
Other  professional  rt. sources 

HEALTH  E1PKMSP-? 
Costs  of  care 
Out-of-pocket  costs 
Medicare 
Kedloaid 

State  expenditures 
Private  insurance 


Data  Public- 
File  Use 
Tape 


HEALTH 

Acute  and  chronic  conditions 
Disability  days 
Chronic  limtations: 

of  activity 

of  BobUity 
l2:paiments 
Usual  activity  status 

ALCOHOL.  DROP  A5n$f . 
AND  HEWTAL  BE*I,Tp 
Cognitive  iiepalraent  scale 
Behavior  problesis 
Depression 
Alcohol  use 
Drug  abitse 

CHANGES  IH  HEALTH  STkJlf^ 
Korbidity 

Functional  linlUtions 
Self -perceived  health 

rUKCTIOHAL  Lgyp-g 
Social  interaction 
Aotivities  of  daUy  living 
Instrasental  aotivitios  of 
dally  living 

C^ral  hospital  services 
Nursing  hoaj  services 
Bcae  health  care 
Kebabilitaticn 

Kental  health  ^o8pitalization 
Kental  healvn  outpatient 

services 
Alcohol  and  drug  abuse  centers 
Physician  services/visits 
Dental  services/visits 
Prescription  drugs 
Other 

OTHER  BROAD  CATEGORY 

FOR  smPLiWG  n^TT 
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SPOHSOR:  Survey  Resetrch  Center,  Onlveralty  of  Hlchigan 
TITLE:      Sorrey  of  CooscBer  PifiaicM  (SCF) 


SELECTZD  ITEHS  IH  PAT*  SET 


SZZS  OF  SAKPL5 

Age  Huaber  Id  Saaole      WonreaPoose  Rate 


ToUa  4,262  households  25% 

Ufider  65 

65-7* 

75^ 


AVIILIBIUTI  ATO  LOCATIOH  OF  SPECIFIC  DATA  ITEKS 

Iteo  Pat*  Fll«        PuMlo-On*  Tmx>        Published  T»bleo 

D&t«  of  blrtb  X 
Soolftl  Seourlty  no. 

Veteran  status  x 
Geogrspblo  data 

Largest  unit  U.S.  U.S. 

Smallest  unit 
A^  olosaes 

Single  years  x  x 

60-64 

65* 

65-74 »  75-84,  85* 
Other 
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SFOBSOR: 
THIS: 


FOHFOSE: 


DESICai: 


OWTEHT: 


TEARS  OF  DATA 
COLLECnOX: 


Onlrerslty  of  Kansas  LoDS-Tera  Care  G«rontoloS7  CenUr 

and  Kansas  Depvt»ent  of  Social  and  Rehabilitative  Serrloes 

Kansas  CoaprabaoalT*  liBew— nt 

Project  Director:     Russell  C.  Mills,  Dlrwjtor 

University  of  Kansas  Long  Tern  Care 

Gerontology  Center 
39th  and  Rainbow  Boulevard 
i^ansas  City,  K5  66103 

Collect  standardized  data  on  all  Kansas  ollglble  applicants 
for  Kedioaid  coverage  of  adult  oare  bcoe  ccstsi  for  future 
policy  and  Banagesent  analysis. 

The  state  cf  Kansas  began,  about  3  years  age,  a  prenursing 
bcM  adaissiCQ  assesaaent  prograa,  which  la  obligatory  for 
Kedioald-«llgible  persons.    Included  in  the  assesasMtnt  is  a 
coKprabanslva  ■ultidisoiplinary  fucctiocal  assassaent, 
coQtalAing  about  450  different  data  eleaents.   The  Long  Tera 
Care  Gerontology  Center  has  receivod  (and  is  still 
receiving)  all  the  assessaents  and  coaputeriz^  thea  (on  a 
aicroooaputer  systea).   It  present  over  8,000  persons  are  in 
th«  file,  tijd  250-300  per  aonth  are  being  entered. 

Every  flnamlally  eligible  applicaut  for  Medicaid  coverage 
cf  adult  care  hoae  costs  in  Kansas  is  assessed  by  a  teas 
consisting  cf  a  oaae  worker  (social  wot^)  and  a  ri^istered 
nr^  (usually  froa  county  health  departsent).  issesstaent 
is  re<iu-jred  whether  applicant  is  for  adalssicn  froa  bcae  or 
for  covenga  after  adaission  froa  hospital  or  when 
converting  froa  private  pay.    Decision  to  provide  Medicaid 
coverage  re<iuires  positive  reocBaendation  by  teas,  based  on 
assessaent  results. 

'«tor  reocaaendatioos  also  iztolude  whether  a  person,  if 
eligible  for  {Sedicaid  coverage  of  adult  oare  hoae  costs, 
should  be  given  the  option  of  ooiBsnmity»based  services  and 
case  aanageaent  (eCBS  TiUe  ZIX  Waiver).    Follow-up  and 
tracking  of  these  ECBS-eligible  clients  is  occurring.  DaU 
are  coaputerlsed  in  linked  files. 

Deaographic,  living  arrangeaents,  health  probleas,  nuaber  of 
aedications,  social  support.  Dental  and  esotional  sUtus, 
functional  and  ADL  status,  living  environaent,  u<se  cf 
cocBBunity-based  services,  needs  for  assistance. 

1962  to  date.    Planned  to  continue. 
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SFOBSOS:  University  of  luiMft  Loii£-T«rm  Care  Qeroatology  Center  imd 

KasMs  Dep&rtoent  of  Soolal  aod  SebablllUtlre  Sonrloes 

TITLE:  KsBMB  Co«preheBslT«  AsMMMat 


POBUUnOHS:     None  yot. 

fy^TTiPTTjTI      ATftlUble  bjr  speolflo  arrutgemeate. 

OP  UHFUBLZSESD 

Dm: 

OOHTACT:  Russell  C.  Hills 

(913)  588-1203 
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SPOBSOR: 


TXILS: 


UolT«rslty  of  bnMS  Long-Tora  Car«  Gerontology  Center  and  Kansas  Departoent  of 
Social  and  ^eUbiUUtlre  Serrlces 


TTPES  OF  DATA  COLLECTED 


Dau  Public* 
File  Use 
Tftpe 


Data  Public- 
File  Use 
Tape 


Educational  lerel 
Race 

Ethnicity 
Sex 

Harital  sUtus 
Migration  or  nobility 

VITAL  STATISTICS 

natality 

Mortality 

Marriage 

DlTome 


Type  of  dwelling 
Ko.  of  persons  in  household 
Relationship  of  persons  in 
household 

DTCOME  AJD  VRALTH 

Labor  force  participation 

Total  Inocoe 

Sources  of  locoee 

Het  assets 

SOCIAL  SPJmCRS 

RBALTO  RESOTOCES 

General  hospitals 

PriTate  psychiatric  hospitals 

Public  aental  health  hospiUls 

Vurslng  bo«es 

Other  Institutional  resources 
Ccanunity-based  resources 
Health  professions 
Other  professional  resources 

BKALTH  PtfBKSES 
Costs  of  oare 
Out-of'pooket  costs 
Medicare 
Medicaid 

State  expeoditures 
PrlTSte  icsuranoe 


HEAI.TH 

Acute  and  chronic  conditions 
DlsabllltV  days 
Chronic  limitations: 

of  activity 

of  BOblllty 
Icpalrcents 
Usual  actlVAty  status 

ALCOHOL.  DROO  ApUSE. 
m  K£KTAL  HEALTH 
Cognitive  lapairsent  scale 
Behavior  problec 
Depression 
Alcohol  use 
Drug  abuse 

CHAWCBS      HEALTH  STATUS 
H^^bidity 

Functional  liiiltatlons 
Self-perceived  health 

FUKCTIOHAL 
Social  interaction 
Activities  of  dally  living 
Instrumental  activities  of 
dally  living 

HEALTH  CARE  UTILIZATIOH 
General  hospital  services 
Hursing  bf-^o  services 
Hose  health  care 
Rebabiliutlon 

Mental  health  bospltallzatlor 
Mental  health  outpatient 

services 
Alcohol  and  drug  abuse  centers 
Physician  services/visits 
Dental  services/visits 
Prescription  drugs 
Other 

FOR^AMPLIKG^OWTT^" 
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SPOKSOR:    tJolverslty  of  KtDsaa  Long-Term  Care  Gerontology  Center  and 
Eaosae  Departnent  of  Social  and  RebabUlUtlvo  Services 

TITLE:      KanMu»  Co«prebei»lT« 


g^CTED  ITEMS  IN  DATA  SET 
SIZE  OF  S'ilPLE 

&&fi  Hunbor  In  Sa»ple        Wonrogp^nai^  py^^t 


Total  6>000 
Under  65  500 
65*  7»50O 


AVAIUBILITT  Al©  LOCATION  OF  SPECIFIC  DATA  ITEM3 

Uffi  Data  File        Publlo-qae  Tape      J^Ibll8hed  Tables 


Date  of  blrtb  x 

Social  Security  no. 

Veteran  status 

Geographic  data 
Largest  unit  State  (KS) 

Sanlleat  unit  County 

Age  dasaes 
Single  years  x 

75-8if,  65* 

Other 
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SPOISOB:  Urban  Institute 

niLS:  OId«i.  iMrloaM  lttuiirn«t  and  SarrleM  (QiBS),  Hergad  Data 

Sat 

Projact  Dilator:     Wlllla«  Soanlon 

Prloolpal  Beaaarob  iasooiate 
Eaaltb  Polloy  Canter 
Drban  Institute 
2100  H  Street,  BV 
Vaah;  -4gton,  DC  20037 

PUBPOSE:  For  tba  dnalyala  of  lons-tara  oare  ncreds,  resouroea,  and 

aarrloo  uae  aaons  aged  ooaaunlty  roaldenta. 

DESIQI:  Tba  unlTerae  vaa  tba  elderly  {Hjpulatlon  In  four 

coaMunltleat    Clereland,  Oblo;  Eaatem  Zentuoky;  Lone 
Cotinty,  Oregon;  and  tba  State  of  Virginia.    Eaob  aaav^le  vaa 
dealgned  to  be  aelf-velsbtlng.    A  desoriirtlon  of  tbe  data 
yaarsy  a'laple  alze,  an^  eatinatad  unlverae  la  abovn  below. 


Location 

Organization 

Admlniaterlng 

Surrey 

Date 

Huaber  of 
Beapondenta* 

^atltsated 
i-jlTerae 

Clereland, 
ublo 

General  AooountlTJg 
Office 

1,311 

7<,»»31 

Eaatem 
Centuoky 

General  icoountln; 
Office 

1977 

156 

7,32»J 

Lane  County, 
Oregon 

General  Accounting 
Office 

1977 

673 

26,3>(1 

Virginia 

Virginia  Cwter  on 

1979 

1,530 

505, 3M 

(a)   Excluding  tbe  CleTeland  SSI  aanple  and  peraona  under  65. 

Husiber  of  peraona  65  plua  aa  roportel  in  tbe  I960  Cenaua  of 
Population. 

(o)  Tbe  CleTeland  data  uaed  are  fron  a  reaurvey  of  peraona  interviewed 
firat  in  1975.  A  tbird  aurvey  vaa  laade  in  196»l.  Pollni-up  of  the 
original  1975  aaople  of  1,600  peraona  6^  inoJudeO  aurvivora 
7lJ*,  65^*  of  wboB  were  intenrieved.  Tb^  1961»  aurvey  waa  conducted 
by  Ajb»^  B.  Ford,  Profeaaor,  Cleveland  Study  of  the  Elderly,  Caaa 
Vaa  trill  Beaanre  Oniveraity,  Cleveland,  Ohio  >I>I106* 
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SPOHSOR:  Urban  Institute 

TITLE:  01d«r  iMrloans  BMo«iro«9  vod  Swr±o%9  (0AB3),  Hsrgtd  DaU 


COKTENT: 


TSARS  OF  DATA 

COOECTIOK: 


Tbe  OAKS  infltruMSt  InTolres  two  ooeponent8->«  functional 
assoASiient  and  a  surrey  of  senrloe  utilization.  Tbe 
functional  assessaent  includes  tbe  donalns  of  mental  healtb, 
pbysloal  health,  aotlTitles  of  daily  llTing  and  Instruoental 
actlTltles  of  dal'j  llTing,  depondenolesi  social  resources, 
and  economic  resources.   Tbe  service  utilization  inventory 
covers  28  senrloe  types  ranging  froa  Job  placeaent 
assistance  to  personal  care. 

See  Design. 


PUBLICATIONS: 


AVAILABILin 
OF  OhPUBLISHF^ 
DATA: 


CONTACT: 


Orban  Institute  Working  Paper  146S«31;  June  1983* 
Long-Tera  Care  Keeds.  Resources  and  Senrioe  Dae  Aaoog  Aged 
Coimnunlty  Residents:    Ryidenoe  fron  Four  Local  Sunrevs. 
VllllaA  Scanlon  and  Carol  Baaioke. 

Data  froa  the  OARS  instrunents  available  on  public-use  data 
tapes  froo  the  Orban  Institute.    A  tape  froa  tbe  General 
Accounting  Office's  "Study  of  the  Vell-bsing  of  Older  People 
in  Cleveland,  Ohio,  1975-1976"  (ICPSR  7773)  is  in  the 
oolleotlon  of  tbe  Rational  Archive  of  C«iiputerlzed  Data  on 
Aging  naintained  by  the  Inter-university  Consortiuza  for 
Polltlosl  and  Social  Research,  ?.0.  Box  1248,  Ann  Arbor,  HI 
48106. 

Data  also  used  in  the  report  prepared  by  tbe  Orban  Insti- 
tute^ "Project  to  Analyz<>  Existing  Long-Tera  Care  Data." 

Tbe  data  collected  in  Cleveland  in  1984  will  be  available  in 
1985.    Onpubllshed  prpers  cay  be  obtained  froa  Aaasa  B. 
Ford,  as  follows: 

"Social  Support  and  Active  Life  ExpectaPf;y" 

"SyaptOBS,  Medical  Diagnosis,  and  Functional  Assess  nt 

of  Elderly  in  Cosmulty' 
"Changes  in  Health  and  Function  Acong  Cleveland's 

Elderly:    Prelininary  Analysis  of  Follow-up  to  GAO 

Study" 

Vllllan  J.  Scanlon 

Georgetown  Onlverslty  Health  Policy  Center 
(202)  625-2610 

Margaret  B.  Sulvetts 
The  Orban  Institute 
(202)  857-8645 

For  1984  Cleveland  follow-up,  contact: 
Acasa  B.  Ford 

Cuse  Western  Reserve  University 
(216)  368-3718 
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3P0MS0R:  Urbtn  In«tltut« 
niLS: 


TTPES  OP  DATA  COLLECTED 


D«U  Publlo- 


DEWORAPHIC  DATA 
Bluoatlonal  level 

R30« 

Ethnlolty 
Sex 

IterlUl  status 
Hlsratloo  or  aoblllty 

TITAL  STATISTICS 
latalltT 
Kortall 
Hirrlag* 

DlToroe 

Tn>«  of  dvelllng 
Ko.  or  persons  In  household 
Relationship  of  persons  In 
boussbold 

PCOHB  AXP  WEALTH 

Labor  roroa  partlolpatlon 

Total  inooiM 

Sources  of  lnco«« 

Set  assets 

SOCUL  SERVICES 

General  hospitals 
Private  psyohlatrlo  hospitals 
Publlo  aentml  health  hospitals 
Rurslofi  boMS 

Other  Institutional  resources 
CosHunltj-based  resources 
Health  professlois 
Other  profesalcnal  rosouroes 

HEALTH  KIPEKSgS 
Costa  of  oare 
Ou>or-pooket  oosts 
Medloare 
Medicaid 

State  expenditures 
Private  insuranoe 


DaU  Publlo- 
File  Us« 
Tape 


HBALTB 

Aoute  and  ohronlo  conditions 
Disability  days 
Chronlo  llttltatlonc: 

of  aotlvlty 

of  nobility 
lupalrsMnts 
Usual  aotlvlty  status 


Cognitive  iBpalrment  scale 
Behavior  probleas 
Depression 
Alcohol  use 
Drug  abuse 


Korbldlty 

Functional  llaltatlons 
Self-perceived  health 

FUNCTIOWAL  !.EVELS 
Soolal  Interaction 
Activities  Of  daUy  living 
Instrusental  activities  of 
daily  living 

HEALffl  CABE  UTILIZATIOM 
General  hospital  services 
Hurslng  hone  services 
Hoae  health  care 
EehablllUtlon 

K-ntal  health  hcsplUllaatlon 
Mental  health  outpatient 

services 
Alcohol  and  drug  abuse  centars 
PhysloJan  services/visits 
Dental  services/visits 
Prescription  drugs 
Other 

OTHER  BROAD  CATEGORY 
FOR  SAHPLIKG  UHIT 


389 


ERIC 


640 


636 


SPONSOB:    Urbui  Institute 

TITLE:      Oxiwr  iotrloans  Isoooron  aad  S«rTloM  (OIKS),  Mtrc»d  Data  8«t 


5ELECTKD  ITEK3  IN  DATA  SST 


SIZE  OP  SAMPLE  (Sm  Design) 

Age  Ki:!:ber  In  Sagpla        Honrooponoe  Rate 


Total 
Under  65 

65-74  S«o  DESIGH 

85* 


AVAIUBILITT  AHD  LOCAHOM  OP  SPECIPIC  DATA  7TEMS 
Itea  Pftt^  Pile       Pwbllo-qoe  Tkew 


Publlghed  Tabloft 


Date  of  birtb 

Social  Security  so. 

Veteran  statua 

O«o£rapbio  <Sata 
Largest  unit 
S&alleat  unit 

A£e  olaa&ea 
Single  years 


SUte  (TA) 
City 

(Cleveland) 


SUte  (TA) 
City 

(Cleveland) 


390 


ERLC 
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SPOKSOR: 


yetertnr.  AdololstrAtlon  (TA) 


TITLE: 


Anmaa  FatlMit  Cmmto  me 


Project  Director:     K'obael  H.  Uvaont  Director 


Hedloal  Adolnlatrttlon  Senrlot 
Veterans  Adalnlatratlon 
810  VersoQt  Arenue,  NV 
WaahlnstoQ,  DC  20^20 


PURPOSE: 


To  collect  d«t«  on  Tetonuas  hospitalized  is  VA  Kedloal 
Centers* 


DBSIG»: 


The  Annual  Patient  Census  File  Is  a  by-product  of  the 
Patient  Treataent  File. 


COKTEHT: 


Deaoerapbio,  dlasnostlc,  and  surgical  data  on  Teterana 
hospitalised  on  a  specific  day  during  the  year.    Latest  year 
aTallable«~198«. 


TEARS  OF  DATA  Annual. 

COLLBCTIOH: 

PDBLICATIOXS:  Selected  reports  for  the  Administrator's  Annual  Report  to 

AVAILABILITT  Requests  are  considered.    Call  Infcrcation  and  Reports 

OF  CIPUfiUSaED  K«na£e»ent  Senrloe,  (202)  389-2177' 

data: 

COHTACT:  Hiohael  M.  Lavson 


(202)  389-2180 


638 


SFOKSOS:    TaUrftM  Adslnlstnttloo  (TA) 
mux      koatml  r4tl«st  Ciaww 

TTPES  or  DATA  OOUBCTED 


D«U  Publlo- 


PEHQORAFHIC  DATA 
Zduostlooal  Itral 

Bthnloltj 
Sox 

HtrltAl  tutus 
Hl^rfttloQ  or  Mbllltj 

VITAL  STATISTICS 

IsUlltjr 

KorUlltr 

Hu*rlftS» 

Divorce 

Typo  of  dwslllAS 
Ko.  of  p«rdocfl  in  boustbold 
Seletloxuhlp  of  p«rso<»  In 
household 

CTCOKS  Am  VEALTH 
Labor  forot  pertlolpAtloa 
ToUl  InooM 
Souroea  of  Idoom 

SOCIAL  SCTnCCT 

CTALTB  RiaOCRCES 

G«Q«r«I  bosplUla 

Private  pajoblstrlo  hospitals 

Publlo  Motal  health  hospital  a 

Kuralrts  ho««« 

Other  Institutlooal  resources 
CcoKunltj-based  rescuroes 
Bealth  profaaaloas 
Other  professlooal  resouroea 

HTJlffl  KXPgrSM 
Costs  of  oare 
Out-of-pocket  ooata 
Kedloare 
Kedloeld 

State  expeadltures 
Prlvete  Insuraooa 


Dau  Publlo- 
rile  Use 
Tape 


HEALTH 

Acute  and  chn^lc  conditions 
Disability  deye 
Chro&lc  llaltatloDs: 

cf  activity 

cf  coblllty 
Ispalraenta 
Usual  activity  atatus 

ALCOnOL.  DRDO  ABOSE. 
AKD  HSHTAL  HEALTH 
Coenltlva  Ispalrvent  soele 
Behavior  problems 
Depression 
Alcohol  use 
Drv£  ebuse 

CHAKOES  nf  HEALTH  STATTO 
Morbidity 

FuDOtlonal  llsitatloos 
Selr-peroelved  bealth 

Scolal  lotaractloo 
Activities  of  dally  llvlnc 
Znstrtiaeotal  actlvltlee  cf 
delly  llvlns 

HEALTB  CARE  DTp^IIATTOII 
General  hosplttt.  aarvlcee 
Xurslne  boae  services 
Bone  bealth  oare 
XebablllUtlcn 

Heotal  health  Lvspltallzatioa 
KoQtal  bealth  outpatient 

aenricea 
Alcohol  and  dnif  abuse  center  a 
Physician  aarvlcea/vlalta 
Dental  servlces/vi^it: 
Prescription  dru£e 
Other 

OTOCT  BROift  CATECOnr 


392 
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643 


639 


SPOXSOK:    T«Ur«o«  idalBl*trttion  (TA) 


SELECTtD  ITPg  IW  DATA  SET 


SIZS  or  SAKFLE 

Ait<   yugtKT  Ip  OolvorM        Koorggpoo^t  Rate 


Total  75  000 

UDdar  65 

65-7- 

85* 


ATUUBXLITT  AKD  LOCATIC"  OF  SfECmc  DATA  ITDC 

llS9  D4U  riU        PobllQ-Ose  T>rx>        Publiahod  Ttblo 

DaU  of  birth  x 

5ooial  S^urlty  do.  x 

T«t«r*r  ^tua  x 
C«ocr«^  AO  d«t« 

Lat*s«8t  uoit  Xfttion 

Siullast  unit  Zip  ooda 

Ago  OlftftdM 

Single  yro  * 

60.6i|  • 

65*  • 

65-7*,  75-6*.  85*  • 
Dtb«r 


*  D«t«  «kuree«tttd  by  using  date  of  birth. 
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640 


SPC 

nnx: 


DESIGH: 
COHTENT: 


rf*^RS  OP  DATA 
C0LLEC7I0K: 


Vetorana  Administration  (TA) 

BoeplUl  aued  Bom  Cm  (BEfiC)  Znfomtloo  Syatea 

Project  Director :        Taauko  Shlralahl,  Chief 

Hospital  Based  Hoi*^  c»r^  Prograoa 
Offloe  of  Oerlat  i 

Extended  Care 
Veterans  Administration 
810  TertBont  Ave.,  NV 
Vasblngton,  DC  20420 

To  enable  field  proeran  sana^ers  to  nonltor  patient  care 
activities  and  program  administration  activities,  both  of 
which  are  then  relat^C  to  proeram  costs.   The  clinical 
applications  of  the  data  include  developing  the  patient 
treatment  plan,  60-day  progress  roriew  (required  by  the 
Joint  Comaiaslon  on  Accreditation  of  Hospitals),  HBHC 
discharge  planning,  and  HBHC  discharge.    T».  >  daU  are  also 
used  for  the  required  quality  assurance  s.jdies.  The 
administrative  applications  include  the  'jonitorlng  of  the 
number  of  home  visits  by  provider  and  provider  discipline, 
length  of  stay,  and  turnover  rate. 

All  H9  HBHC  programs  collect  data  on  all  program  admissions, 
discharges,  and  visits  by  place  of  visit. 

The  Inforoaticn  collected  is  the  ccoplete  data  items  of  the 
Long-Term  Care  Hinimua  Data  Set  of  the  National  Center  for 
Health  Statistics,  with  the  addition  of  VA  specific  daU, 
i.e.,  period  of  military  service. 

Collected  by  fiscal  yenr  for  clinical  and  administrative 
purposes  only. 


PUEUCATIOKS:  Hone. 

AVAILABIUn  Data  are  available  for  1983  and  FI  ISBit,  as  unpublished 
OF  UNPDBl"SHED    tabulations.    Can  be  obtained  from  project  head. 


COHTACT: 


Tai  ko  Shiraishi 
(202)  389-3692 


j94 


645 


641 


SFOXSOK:    Tettr*ns  Adulnlstratlon  (TA) 

rntS:      fiosplUl  bftMd  Bow  Cvo  (ESBC)  lafonMtlco  Sjntm 

nPES  0?  DATA  COLLECTED 


DatA  Publlo- 
Flle  Use 
Tape 


DSHOORAPHIC  DATA 
Educational  lerel 
Eaoe 

Etimlolty 
Sex 

Karltal  sUtua 
Mier.'tlon  or  Doblllty 


Vatalltj 

HorUllty 

Iterrlage 

Divorce 

Typ«  of  dvelllag 
Ko.  of  persona  in  household 
Relatlooshlp  of  persons  In 
household 

INC0H5  AKD  WEALTH 

Labor  force  participation 

Total  Inooce 

Sources  of  Idoooo 

Ket  assets 

SOCIAL  SERVICES 

HEALTH  RESODBCES 

General  hospitals 

Private  psychiatric  hospitals 

Public  DenUl  health  hospitals 

Hursing  hoees 

Other  Institutional  resources 
Comunlty^based  resources 
Health  professions 
Other  professional  resources 

HEALTH  EXPENSES 
Costs  of  care 
Out-of-pocket  costs 
Medicare 
Medicaid 

State  expenditures 
Private  Insurance 


Data  Publlo- 
Flle  Use 
Tape 


Acuta  Mxni  chronic  oozkdltlona 
Disability  days 
Chronic  lialtatlons: 

of  activity 

of  BobUlty 
iKpalraents 
Usual  activity  etatua 

ALCCBM..  DRTO  ABDSE. 
AKD  HESTAL  HEALTH 
Coenitlve  IspalrDent  scale 
Behavior  probleas 
Depression 
Alcohol  uso 
Drug  abuse 


Morbidity 
Functional  llaltatlons 
Self-percelvsd  health 

FUffCTIOWAL  LEVELS 
Social  Interaction 
Activities  of  dally  living 
Instruaental  activities  of 
daUy  living 

HSALTB  CABE  OTILIZATIOH 
General  hospital  services 
Hurslng  hoae  services 
BoDO  health  care 
BebablllUtion 

Mental  health  hospitalization 
Mental  health  outpatient 

sorvloes 
Alcohol  and  drug  abuse  centers 
Physician  services/visits 
Dental  services/visits 
Prescription  drugs 
OtLer 

OTHER  BBOAD  CATEGORT 
FOR  SAHPLIKG  UHIT 


ERIC 


646 


642 


SPOI30R:    TeUrtna  Adalnl»tr«tloc  (Ti) 


gggCTED  ".PC  I«  i)ATA  SET 


SIZE  0?  SAKFLE 


ToUl  7»523 

Uoder  65  3,273 

65-7*  1,956 

75-W  1,137 

85*  1 , 157 


ATATT.IBTT.Tn  AHD  LOCATIOH  OF  SPECIFIC  DATA  ITEKS 


USfi  P»U  File        Publlc-Dae  Tapg  Publlah«d 

Pat«  of  birth  r 

Social  Security  co.  x 

Teterao  atatua  x 
Geosraphlo  data 

Largest  unit  D.S. 

Siullaat  unit  Zip  cod' 
A^o  claa^ea 

Slxtela  yeara  x 

60^4  X 

65*  X 


65-74,  75-84,  65* 
Other 
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648 


SPOHSOR:  76t«rtn3  aalnlstratlon  (Tl) 

TITLS:  19T9  Ihttloeal  Sorroy  of  Tet«raz» 

COKTSACTOB:        Louis  Barris  and  AssooUtes,  Ino. 


PORPOSE: 


DESIGN: 


TEARS  OP  DATA 

COLLECTIOH: 


Projeot  Dlreotor:     Richard  Ramnon<1 

Statistician,  Research  DlTlslon 
Veteraaa  Adalnlstratlon 
810  Tersont  Arenue,  KV 
Vasblceton,  DC  20420 

Seotlon  219  <       apter  3  of  Title  38  United  SUUs  Code 
stated  that  too  7A  adnlnlntrator   "...  shall  aeaaure  and 
eTAluate  on  a  oontlnain^  basis  the  ixpact  of  all  prograaa 
authorized  under  this  title,  in  order  to  determine  their 
e rf eotlTenesa  .  .  .        In  oarrylng  out  this  section  it  gaTe 
authority  to  *.  .  .  collect,  collate,  and  analyze  .  .  .  data 
regardins  participation  .  .  .  proTlsion  of  senrioes, 
catesories  of  benefioiaries." 

The  selected  aaaple  for  the  surrey  consisted  of  11,230  Bale 
Teterans  rro«  the  retiring  Current  Population  Surrey  (CPS) 
rotation  groups  In  the  March  through  September  1978  "A'  and 
"C"  saople.    or  these,  492  were  later  classified  as 
nonreterans.    There  were  9,292  corpleted  Interrievs,  for  a 
93^  response  rate. 

The  surrey  corered  basic  deaographic  variables,  data 
relerant  to  spcoifio  programs  of  the  TA  (medical, 
coDpensation  and  pension,  insurance,  education  and  training, 
hooe  loans,  burial  benefits),  and  data  speoific  to  Vietnam 
era  reterans  related  to  coobat  experience  &nd  readjustment 
experiences. 

1979. 


PUBLICATIOHS:     1979  Rational  Sorvev  of  Vete;'ans.  Veterans  Administration, 
Office  of  the  Controller,  Research  Monograph  No.  1%i 
Deoesber  1980. 

Disabled  Veterans  and  Their  Usage  of  VA  Programs.  Veterans 
Administration,  (SB-70-d3-l)*  January  1983. 
Usaae  of  Multiple  VA  Prcgrazas.  Veterans  Administration, 
(SB7 0-83-5),  August  1983- 

The  responses  to  all  questions  on  the  survey  are  available 
on  k  public-use  data  tape.    Contact  project  director. 


AVAIUBILin 

0?  UNPUBUSE£D 
DATA: 

CONTACT: 


Robert  H.  Peitz 
VA 

(202)  389-3052 
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644 


SFOKSOfi:    T«ter«xi3  ididslstratlon  <TA) 
TITLE:      1979  lAtlor^    9amj  of  T«t«razi8 

TTPES  OF  DATA  COLLECTED 


DaU  Public- 
Pile  Dse 


Data  Publlo- 
Flle  U«e 
Tape 


DEMOORAPHIC  DATA 
Educational  Irvel 
Baoe 

Ethnicity 
LiX 

Iterital  sUtus 
Migration  or  aoblllty 

VITAL  STATISTICS 

!!atallt]r 

Mcrtallty 

Marrlase 

DlTOrce 


Typ«  or  dwelling 
lo.  or  persons  in  bousebo! 
BtiatloQsMp  or  persons  in 
household 

DICOHP  Ayg)  VEALTH 

Labor  fcrce  participation 

Total  inooee 

Sources  or  iiMOse 

let  assets 

SOCIAL  sr  us^ 

General  hospitals 
PriTate  psyohiatrlo  hospitals 
Public  aental  health  hospitals 
Kurslng  hoates 

Other  institutional  resotirces 
Conunity-based  resources 
Health  proressions 
Other  proressional  resources 

flDKALTH  EIPBI5ES 
Costs  or  care 
Out-or-pocket  costs 
Hedloare 
Medicaid 

State  expenditures 
PriTate  insurance 


HEALTH 

Acute  and  chronic  conditions 
Disability  days 
Chronic  llsd-taticns: 

or  actiTity 

or  Dobility 
iBpairvents 
Usual  actiyity  status 


AW)  HEHTAL  HEALTH 
CoifttitiTe  is^iraent  scale 
Bebayior  probleza 
Depression 
Alcohol  use 
Drug  abuse 

CHAHQgS  a  HEALTH  STATUS 
Horbidity 

Funoti  ^  lialtatiCDs 
Seir-'^rceiyed  health 

FUFC^IOWAL  LEVELS 
Social  Interaction 
Actiyities  or  daUy  liTing 
IttStruMntal  actiyities  or 
daily  liylng 

HSilTB        Wg  '-^TIQE 
General  hospital  .^nrices 
Hursiog  hc«e  eetriced 
Hoae  health  care 
RehabUiUtion 

Keotal  health  hospitaliLjticn 
Kental  health  outpatient 

services 
Alcohol  and  drug  abuse  centers 
Physician  senricei/yiaits 
Dental  senrices/yisits 
Pre  script  ion  dnigs 
Other 

OTHER  BROAD  CATECORT 
FOR  SAKPLIHO  UHIT 
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SPOKSOR:    Veterans  A<lmiolst ration  (VA) 
TITLE:       1979  Batlooml  Sorrey  of  nterans 


SELECTS  ITFH5  IK  DATA  SET 


SIZB  OF  SAMPLE 

Age  Kusbor  In  Sagpla        Hgnrosponge  Rate 


Total  9,292  (out  of  11,230 

eligible,  or 
92^  response  rate) 

Under  65  8,428 

65-74  595 

75-84  269 

85* 


A7AILABILITT  AHD  LOCAHOK  OF  SPECIFIC  DATA  ITEMS 


Itea 


DaU  Flla 


Publlo-Pee  Tape  Published  Tobleo 


Date  of  birth 
Social  Security  no. 
Veteran  status 
Geograpblo  data 

Largest  unit 

S&allest  unit 
Age  classes 

Single  years 

60-64 

65* 

65-74,  75-84,  85* 
Otber 


U.S. 
Region 


U.S. 
Region 


U.S. 
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SFOX30B: 
TmS: 


PUBPOSS: 


COTIEBT: 


TEABS  0?  DATA 
OOlXECnOH: 


PUBLICAnOHS: 


AViLgjBILITT 
OF  UlPUBLISaiD 
DATA: 

OOmCT: 


V«t«rftnA  AdBinlst ration  (V#) 
Pfttlaot  T^taoct  rUe 


Project  Director: 


Hiobaal  M.  Lawson 

Director,  Kedlc&l  Adnlnlstratlon 

Senrloe 
Veterans  Adolnistratlon 
610  Veroont  Avenue«  NV 
Vashlcgton,  DC  20420 


The  systea  collects  and  stored  desaographlo,  dlagnostlOt  and 
surglo^  data  on  Teterans  treated  and  dlsobarged  frca  VA 
hospitals. 

The  unlTerse  Is  all  patients  treated  and  discharged  free  VA 
hospitals. 

Deaographlo,  diagnostic  •  and  surgical  inforoatlon  on 
patients  discharged  froa  VA  bopslt&ls.    Starting  In  FT  196^, 
a  s(jtbod  of  pstlent  tracking  during  an  episode  of  care  was 
iutrodooed. 


Continuously  since  1969. 


So«a  statistical  data  for  the  Adalnlstrdtcr's  Annual  Retwrt 
to  Copgresa  are  drawn  froea  the  Patient  Treatoent  File. 

Requests  can  be  considered.    Call  Infcraatlcn  and  Reports 
Hanagessent  Service*  (202)  369*2177. 


Michael  M.  Lawson 
(202)  369-2160 
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SPOMSOR:    Veterans  Adninlst ration  (Vi) 
niU:      PatlMt  Treatmnt  rile 

TYPES  OF  DATA  COLLECTED 


Data  Publlo- 
Plle  Use 
Tape 


DEHOGRAPHIC  DATA 
Educational  level 
Kace 

Ethnicity 
Sex 

Marital  status 
Hlfratlon  or  ooblllty 

VITAL  STATISTICS 

HaUllty 

HorUllty 

Harrlase 

Divorce 

HODSINC 

Type  of  dvolllnc 
Ko.  of  persons  In  bousebold 
Relationship  of  persons  In 
household 

IHCOHE  AKD  WEALTH 

Labor  force  participation 

Total  iDcoee 

Sources  of  Income 

Ket  assets 

SOCIAL  SERVICES 

HEALTH  RESOURCgS 

General  hospitals 

Private  psychiatric  hospitals 

Public  nental  health  hospitals 

Kurslne  hcxaes 

Other  Institutional  resources 
Cocxunlty-based  resources 
Health  professions 
Other  professional  resources 

HEALTH  EXPEKSES 
Costs  of  care 
Out-of- pocket  costs 
Medicare 
Medicaid 

State  expenditures 
Private  Insurance 


Data    Public - 
F<ie  Use 
Tape 


HEALTH 

Acute  and  chronic  condltlona 
Dlsabl3.1ty  days 
Chronic  llnitatlona: 

of  activity 

of  BObUlty 
Zspairaents 
Usual  activity  status 

ALCOBOL.  DRPO  ABUSE. 
AKD  MEHTAL  HEALTH 
Cognitive  iJipalraent  scale 
Behavior  problens 
Depression 
AXoobol  use 
Drus  abuse 

CHARGES  JM  HEALTH  STATUS 
Morbidity 

Functional  llnltatlons 
Self-perceived  health 

FUKCTIOHAL  LEVELS 
Social  Interaction 
Activities  of  daUy  living 
Instnaental  activities  of 
dally  living 

HEALTH  CARE  DTILIZATIOH 
General  hospital  services 
Nursing  nose  services 
Hose  health  care 
RehablllUtlon 

Mental  health  hospital ization 
Mental  health  outpatient 

services 
Alcohol  and  drug  abuse  centers 
Physician  services/visits 
Dental  services/ visits 
Prescription  drugs 
Other 

OTHER  BROAD  CATECORT 
FOR  3AHPLIHG  UKIT 


401 


652 


648 


SPOK30B:    Vdteraaa  idmlnlatrttloo  (VA) 


SELECTED  ITKfti  IM  DATA  SET 


SIZE  OP  SAKFLB 

Am  Kwib»r  m  Saaple        WonresDonae  Rate 


^    A  1  Million/year 

Coder  65 

65-7* 

85» 


AVAHlBIUn  iHD  LOCAnOH  or  SPECIFIC  DATA  ITEMS 

Usm  File  Publlo-Ose  Tape        Published  Tablea 

Date  of  birtb  x 

Social  Seourlty  no.  x 

Teteraa  status  x 
Geo^rapblo  data 

Lars^t  unit  Nation 

SMJleat  unit  Z*9  cooe 
Age  classes 

Single  years  ^ 

60-6*  • 

65*  • 

65-7*.  75-84,  85  ♦  • 

Other  • 


•   DaU  aggregated  by  uaing  date  of  birth. 
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Veterans  /d^iniatration  (VA) 
Surrey  of  AsIas  Teterano,  1983 


Project  Director: 


Robert  H.  V&itz 

Stftt^atioian,  Researcn  Division 
Veterans  Adftinistration 
810  Teraont  Avenue,  i 
Washington,  DC  20420 

PURPOSE:  Yo  conduct  a  national  survey  of  the  nee^s,  re&ouroes,  and 

future  expectations  of  veterans  ages  55  and  over.    Tbo  data 
wer-e  to  be  used  to  ptojeot  veterans*  needs,  in  order  to  pl.M) 
facilities  and  prograss  to  caeet  thf9e  needs. 

DE5IGU:  The  survey  vas  conducted  ancng  a  nationally  representativo 

sanple  of  veterans  ages  55  and  over  using  a  national  area 
probability  staple  of  about  55,000  households*  Intervievers 
screened  34|500  households  to  identify  3,686  eligible 
veterans.    Of  these,  3|013  (78^)  interviews  were  actually 
cospleted. 

COKTEKT:  Tne  survey  yields  baseline  data  on  the  current  social, 

economic,  and  health  status  of  noninstitutiooalized  veterans 
ages  55  and  older,  as  well  as  their  pattern  of  utilization 
of  VA  facilities  and  benefits. 


YEARS  0^  DATA 
COaECTIOK: 


1963. 


PUBLIC ATIOKS:     Survey  of  Aging  Veterans:    A  Study  of  the  hoans.  Reaourcoo, 
and  rt.t>:re  Expectations  of  Veterans  Aged  55  and  Over  (RSH 
70.64-'3>i  Veterans  Adninistration,  March  198it. 

The  Aging  Fepalo  Veteran    (SAV  70-8*1-1),  Veterans 
Administration,  March  19&4> 

Health  Insurar  -le  Coverage  AmoPg  Veterans  Aged  55  and  Over 
(SAV)  70-85-1),  January  1965. 

National  Cemetery  and  Head stone/Ma ricer  Prograaa  (SAV 
70-65-2),  February  1965. 

Cirrent  Health  S^alus  and  th»  Future  Dopant  for  Health  Care 
ProKraoa  and  Social  Support  Services  (SAV  7 0-65-3 )»  Veterans 
Adainistration,  Karob  1965. 

AVATLABILITT  A  public-use  data  ta,->e  containing  the  responses  to  all 
or  bnfUBLISHED  'stions  on  the  survey  is  available.  Contact  Richard 
DATA:  kw^ond  (202)  369-2121. 


CONTACT: 


Robert  H.  Peitz 
(202)  369-3052 
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SPOSSOR:    Teter&na  AdmlAlstraflon  (U) 
TITLE:      Sarroy  of  A^lac  T«Uru»»  1983 

TYPES  OF  DATA  CCLLECTED 


D«U    Public  • 
Pile  Db9 
Tap« 


DEMOOrJUTOC  DATA 
EduoatloD&l  lerel 
Bmoe 

Btbnlolty 
Sex 

KarlUl  BUtua 
Hlgratlon  or  nobility 

YITIL  STATISTICS 
H«;  llty 
HorUllty 
Karrlage 
DlToroe 


Data  Public- 
File  Dee 
Tape 


Ty7«  of  dwell ixkg 
Ho*  of  Persons  In  .osebold 
KelatloDAblp  of  persons  In 
household 

IWCOMK  AHD  VKALTH 

Labor  force  participation 

Total  iTicccM 

Sources  of  luooee 

Het  asAets 

SOCIAL  SKOTICBS 

HEALTH  RBSODBCES 

General  hospitals 

Prl.ate  psychiatric  hospitals 

Public  M'tal  health  boapltals 

HuraiBg  hones 

Other  Instltutlcnal  rasouroos 
CocRRmltyobased  resourced 
Health  professions 
Other  professional  resources 

HEALTH  PPgHSeS 
Costs  of  care 
Out<-of-r'^^et  costs 
Medicare 
Medicaid 

State  expendltureo 
Prlrato  Insurance 


HEALTH 

Aoute  and  chronic  condlt!on« 
Disability  days 
Chronic  llnltatlons: 

of  actlTlty 

of  nobility 
Inpalrtsents 
Usual  activity  status 

ALCOmi..  DROQ  ABDSE. 
AND  KEHTAL  HEALTH 
CosnltlTe  iB^lment  scale 
Behar^or  prohleaa 
Depression 
Alcohol  use 
Drug  abuse 

CHAKGM  IM  HEALTH  STATUS 
Morbid: ty 

Functional  limitations 
Self-peroelved  health 

FCTCTIOHAL  LEVELS 
Soc  il  Interaction 
Activities  of  dally  living 
Instruaental  activities  cf 
dally  living 


General  hospital  services 
Ku**sin8  ho&r  services 
Eoae  hecJ-th  o$ire 
RebablllUtlon 

Mental  health  bospltallsatlon 
Mental  h<ialth  outpatloiit 

services 
Alcohol  and  t'rvg  abuse  cente'*s 
Phys^iClan  services/visits 
Dental  services/visits 
Prescription  drugs 
Other 

OIHER  BPOin  CATEQOinr 
FOR  smPLIWQ  PHIT 
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SPONSOR:    Voterano  Adalnlotrmtlon  (VA) 
TITLE:       SarT«7  of  l«lBft  TeUrmxu*  1983 


SELECTED  ITE>C  IN  DATA  SET 


SIZE  OF  SAMPLE 

Age  Kupber  in  Saaole       Honrogpcnge  Bate 


ToUl 


Dndor  65 
65-7* 
75-84 
85* 


3,013  (out  of  3,886 

eligible,  or 

78$  response  rate) 

1,977 

861 

175 


ATAIUBIUTI  AND  LOCAIION  OF  SPECIFIC  DATA  ITEMS 

I  tea  pfita  m*.        Publlo-q««i  TtPe 


Publinhod  Tubloa 


Dtte  of  birth 
Sooitl  Security  no. 
Veteran  status 
Ceograpbio  data 

Largest  unit 

Scaliest  unit 
Age  olasaes 

Single  years 

60-64 

65^ 

65-74,  75-84,  85* 
Ot!»r 


U.S. 
Region 


D.S. 

Rbgion 


U.S. 
Region 
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SPOHSOR: 


PORPOSE: 
DESIGN: 

COHTEKT: 


TEARS  OF  DATA 
OOLLECTIOR: 


PUBLICATIONS: 

AVAILABILITY 

OF  UNPUBLISHED 
DATA: 


Votonuis  Adalni0\^nttion  (VA) 

Sorrey  of  TA  LoQS-Ter«  Caro  Patleots 

Proj«c»  Dlr«KJtop:     Philip  E.  Sob»«ff«r 
Project  Coordinatop 
Allocation  Devclopc«nt  Service  (l34) 
Veterans  AJttlDistration 
610  TeraoDt  Avenue,  NV 
VaahingtoD,  DC  2CA20 

Initially  ao  a  research  base;  subsequently  to  provide 
perio<lic  wor  ioad  data. 

Initially  100$  cf  VA  nursing  care  patients  and  20%  of  all 
otber  long  tere  patients— subsequently  1005  of  VA  nursing 
care  patients  and  intenaediate  care  patients. 

Initially        Patienv  identification  and  dezaoeraphic  data 
Functional  ability 
Diagnosis 

Kursing  tr«at»ents  and  rehabilitation  service 

Subsequently    Patient  identification  and  desaocraphic  data 
Tinctional  ability 

To  date:     9/63,  7/6^,  Sm,  1/65.  ^/85.  7/65.  and  9/65- 
Plan  to  collect  data  on  adnisaio  or  transfer  into  units  and 
seolannually . 

Kone  as  yet. 

Address  inquiries  to  project  coordinator. 


(;"/2)  369-3037 
or 

(202)  369-36^0 
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SFOKSOR:    TtUruui  JUlatlsistratioD  (TA) 

TXIUE:      9Bnr«7  of  Jk  LoQC~T«ni  Ow  fitlccU 

nPES  OF  DATA  COLLECTED 


DaU  Publio- 
TiU  Dm 
Tape 


DEHQCRAPBIC  DATA 
EduoatlooAl  level 
R£oe 

EthDioity 
Sex 

KerlUl  sUtua 
Klerstioo  or  mobility 

VTTAL  STATISTICS 

SaUlity 

HorUlity 

Divorce 

Typo  of  dwellins 
Xo.  of  perftoxia  1a  household 
SelatioDship  of  persons  in 
household 

IWCOWt  AKP  VEALTO 

Lsbor  force  pertioipation 

Total  iDOoee 

Sourcea  of  Iikjom 

Met  assets 

SOCIAL  SERVICES 

nrJLLTB  RESODRCES 

Cenersl  bosplUls 

Private  psyohlatrlo  hospitals 

Public  Bental  health  hospitals 

Xurslns  hoMS 

Other  Ijvstltutlooal  resources 
Cccomity-basod  resources 
Health  professions 
Other  professional  resouroee 

TgALTH  EIFEKSES 
Costs  of  oare 
Out-of-pooket  oosts 
Kedloare 
Kedlcald 

State  expenditures 
Private  insursnoe 


DaU  Publio- 
File  Ose 
Tape 


HEALTB 

Aoute  and  chronio  conditions 
Disability  days 
Chronio  liaitations: 

of  activity 

of  ecblllty 
Ifipairaents 
Dsual  activity  status 

ALOQBQL.  DT^O  ABOSE. 
AKD  HEKTAL  HEALTB 
Cognitive  icpairsent  scale 
Behavior  prcblecs 
Depression 
Alcohol  use 
Dru^  abuse 

CHAKCES  IK  HEALTH  STATOS 
Morbidity 

Functiocsl  limitations 
Self- perceived  health 

rUNCTIQXAL  LEVELS 
Social  interaction 
Activities  of  daily  living 
Instrumental  activities  of 
daily  living 

HEALTH  CARE  OTILmTIOK 
General  hospital  services 
Kursing  hcae  services 
Booe  t>e»lth  care 
RehabiliUtion 

HonUl  health  bospiUlixation 
Mental  health  outpatient 

services 
Alcohol  aid  drug  abuse  centers 
Physician  services/visits 
Dental  services/visits 
Prescription  drugs 
Other 

OTBER  BPOAD  CAIECORI 
FOR  SAKPLIHC  WIT 
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SPOVSOB:    Veterans  Adalnistrfttioo  (ta) 

TIUB:       SoTTcy  of  TA  Loos-Tom  Car©  Pmtionta 

SKCCTED  ITEMS  IH  DATA  SRT 


SIZE  OF  SAMPLE 

tSSi  Huober  in  Universe 


NonresDonae  Rate 


ToUl 

Uoder  65 

85* 


18,500 


AVAIUBIUTT  AND  LOCAHCK  OF  SPECIFIC  DATA  ITEMS 


Date  of  birth 
Social  Ssourlty  no. 
Vetonuj  status 
Geograpbio  data 

Largest  unit 

Saallest  unit 
Age  Glasses 

Singl  years 

60.6  2( 

65* 

65-7^,  75-84,  65* 
Oth-^r 


PBtP  Tf^lfi  PubMc-Pse  Tape        pybHshed  Tablea 


Nation 

VA  hospital  unit 
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ACR0M7MS 


AAHP 

ADL 

AHA 

AHS 

AoA 

ASPE 

ASTHO 

EDMS 

BLS 

BLSA 

CCDB 

CDC 

CDHS 

CO-STAT 

CPHA 


CPI 

CPS 

CWHS 

DAAAO 

DHEV 

DHHS 

DRA 

DRG 

ECA 

EPESE 


FDA 

PICA 

GAO 

HCFA 

HHAHES 

HI 

HIin>EX 

HUD 

lADL 


American  Aaaoclatlon  of  Retired  Persons 
Activities  of  dally  living 
American  Hospital  Association 
American  Housing  Survey  (HUD) 
Administration  on  Aging  (L  ^0} 

Assistant  Secretary  for  Planning  and  Evaluation  (DHHS) 
Association  of  State  and  Territorial  Health  Officers 
Bureau  of  Data  HanageEient  and  Strategy  (HCFA) 
Bureau  of  Labor  Statistics 
Baltimore  Longitudinal  Study  of  Aging  (NIA) 

County  and  City  Data  Book  (Bureau  of  Census) 

Centers  for  Disease  Control 

Continuous  Disability  History  Sample  (SSA) 

County  Statistics  (Bureau  of  Census) 

Commission  on  Professional  and  Hospital  Activities 

Consumer  Price  Index  (BLS) 

Current  Population  Survey  (Bureau  of  CensMs) 

Continuous  Work  History  Sample  (SSA) 

Data  Archive  for  Aging  and  Adult  Development  (Duke  University) 
Department  of  Health,  Education,  and  Welfare 

Department  of  Health  and  Human  Services 
Divorce-registration  ai  ea 
Diagnosis  related  groups 
Epidemiologic  Catchment  Area  (NIMH) 

Established  Populations  'or  Epidemiologic  Studies  of  the  Elderly 


Food  and  Drug  AdBlnlstratlon 

Federal  Insurance  Contribution  Act 

General  Accounting  Office 

Health  Care  Financing  Administration 

Hispanic  Health  and  Nutrition  Examination  Survey  (NCHS) 

Hospital  Insurance  Program  (Medicare:  HCFA) 
Index  to  data  collected  in  the  HANES  surveys  (NCHS) 
Housing  and  Urban  Development  (Department  of) 
Instrumental  activities  of  daily  living 

International  Classification  of  Diseases,  9th  Revision,  Clinical 
Kodifioatlon 

Inter-university  Connortlum  for  Political  and  Social  Research 

(University  of  Michigan) 
Internal  Revenue  Service 
Longitudinal  Study  cf  Aging  (hCHS) 
Master  Beneficiary  Record  (SSA) 
Medicare  Provider  Analysis  anu  Review  (HCFA) 
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miCS  Ke^Sioare/Medloald  Aut4Xfiftted  Certification  Systsa  (BCFA) 

HRA  Harrlage-reglstratlon  ar«a  (NCES) 

MSA  Metropolitan  Statistical  Area 

HAAAA  National  As8ocia\&lon  of  Area  Agencies  on  Aging 

EICDA  Hatlonal  Archive  of  Computerized  Data  on  Aging  (University  of 
Michigan) 

NAD API  National  Alcoholism  and  Drug  Abuse  Prograo  Inventory 

NAMCS  National  Ambulatory  Medical  Care  Survey  (NCHS) 

NASUA  National  Assooiatlon  of  State  Units  on  Aging 

NCHS  National  Center  for  Health  Statistics 

NCHSR  National  Center  for  Health  Services  Research  and  Health  Care 
Technology  Assessiaent 

NCI  National  Cancer  Institute 

NDATUS  National  Drug  and  Alcohol  Treatcent  Utilization  Survey 

NDI  National  Death  Index  (NCES) 

NEISS  Hatlonal  Electronic  Injury  Surveillance  System  (Conauner  Product 

Safety  Cosmission) 

NHANES  National  Health  and  Nutrition  Ezaoinatlon  Survey  (NCHS) 

HHDS  National  Hospital  Discharge  Survey  (NCHS) 

NHIS  National  Health  Interview  Survey  (NCHS) 

HHLBI  National  Heart,  Lung,  and  Blood  Institute 

NIA  Hatlonal  Institute  on  Aging  (HIH) 

NIAAA  National  Institute  on  Alcohol  Abuse  and  Alcoholism 

NIDA  National  In.rtltute  on  Drug  Abuse 

NIDR  National  Institute  of  Dental  Research 

NIH  Hatlonal  Institutes  of  Health 

NIMH  National  Institute  of  Mental  Health 

HLTCDP  National  Long-Term  Care  Channeling  Deoonstratlon  Program  (ASPE) 

HMCES  National  Medical  Care  Expenditures  Survey  (HCHSR  with  HCHS) 

NMCUES  National  Medical  Care    tlllzatlon  and  Expenditure  Survey  (NCHS 
with  HCFA) 

HMES  National  Medical  Expenditure  Survey  (HCHSR) 

HMFI  Hatlonal  Master  Facility  Inventory  (HCHS) 

NNHS  National  Nursing  Hone  Survey  (HCHS) 

HORC  Hatlonal  Opinion  Research  Center 

HSF  Hatlonal  Science  Foundation 

HTIS  Hatlonal  Technical  Information  Service  (Department  of  rozsmerce) 

OARS  Older  American  Resources  and  Services  (Duke  r.'ilverslty) 

ORD  Office  of  Research  and  Demonstrations  (HCFA) 

i'RSIP  Office  of  Research,  Statistics,  and  International  Poilcy  (SSA) 

IHS  Public  Health  Service 

F3ID  Panel  Study  of  Income  Dynamics  (University  of  Michigan) 

PJiU  Primary  sampling  unit 

SCP  Survey  of  Consumer  Finances  (University  of  Michigan) 

SEER  Surveillance,  Epidemiology,  and  End  Results  Program  (NCI) 

r>ER  Summary  Earnings  Record  (SSA) 

^  State  health  agency 

Slfc  Survey  of  Income  and  Program  Participation  (Bureau  of  Census) 

SMI  Suprlementary  Medical  Insurance  (Medicare:  HCFA) 
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SKSA  Standard  IfetropoXltan  Statistical  Area 

SOA  SuppXeoeot  on  Agln^  (NHIS,  HCES) 

SRC  Survey  Besearoh  Center  (Onlverslty  of  Michigan) 

SSA  SoolaX  Security  AdBinlstratlon 

SSI  SuppXenental  Security  Income  (SSA) 

rSH  Social  Security  Kuaber 

0SDA  United  States  Departoent  of  Agriculture 

VA  Veteram;  Administration 
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IBKZ  or  DATA  BASES  Bf  TITLB 


Alternate  Paths  to  Long-Tera  Care,  31 
Aaerloan  Housing  Survey,  143 

Analysis  of  State  Medicaid  Progran  Characteristics,  18? 
Annual  Census  of  Patient  Characteristics  for  State  and  County 

Kental  Hospital  Inpatient  3enrlces,  333 
Annual  Patient  Census  Pile,  391 
Annual  Survey  of  Hospitals,  55 
Annual  Tuberculosis  Statistical  Suaaaary,  112 
ASTHO  Reporting  Systea,  355 

BaltlBore  Longitudinal  Study  of  Aging,  310 

CDHS,  see  Yearly  Continuous  Disability  History  Sample,  377 
CoBnalssion  on  Professional  and  Hospital  Activities  Data  Tapes,  132 
Coaninity  Hospital  Prograa  Access  Inpact  Evaluation  Surveys. 

1978^79,  1981,  121 
Consuaer  Expenditure  Survey,  100 
Consuaer  Price  Index  (CPI),  103 
Continuous  VozSc  History  Sample  (C¥HS),  31)8 
County  and  City  Data  book,  82 
CPI,  see  Consuaer  Price  Index,  103 
CPS,  see  Current  Population  Survey,  85 
Current  Population  Survey  (CPS),  85 
CWHS,  see  Continuous  Work  History  Sanple,  358 

Decennial  Census  of  Population  and  Housing,  88 
Dietary  Supplenents  Survey,  159 

Durham  Older  Americans  Resources  and  Services  (OARS)  Community 
Survey,  151 

East  Boston  Study  on  the  Natural  History  of  Senile  Dementia,  3U 
EC  A.  see  Epidemiologic  Catchment  Area  Program  Community  Surveys, 

BPBSB,  see  Established  Populations  for  Epidemiologic  Studies  of 
the  Elderly,  317 

Epidemiologic  Catchment  /rea  (ECA)  Program  Community  Surveys,  335 
Epidemiologic  Survey  of  Oral  Health  In  Adults,  1985,  327 
Established  Populations  for  Epldemiologlo  Studies  of  the  Elderly 

(EPBSE),  317 
Estate/Personal  Wealth  File,  206 

Framlngham  Study,  304 

General  Social  Surveys,  352 

HBHC,  see  Hospital  Based  Home  Care  Information  System,  394 
Health  Demographic  Profile  System's  Inventory  of  Small  Area 

Social  Indicators,  S40 
HHANBS,  see  Hispanic  Health  and  Hutritlon  Examination  Sux^^ey,  230 
Hispanic  Health  and  Nutrition  Examination  Survey  (fiHAKES) ,  230 
Honolulu  ueart  Program,  307 

Hosplta)   iRsed  Home  Care  Informatl'^n  System,  394 
Hosplta^  Cost  and  Otlllzatlon  Project:    National  Sample  of 
Hospitals,  218 
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Industry  Vage  Survey:    Hospitals,  106 

Industry  Vase  Survey:    Nursing  Hoses,  109 

Inventory  of  General  Hospital  Psychiatric  Services,  3^3 

Inventory  of  Mental  Health  Organizations,  346 

Kansas  Cooprehenslve  Assessment,  383 

Life  Tables,  Vital  Statistics  of  the  United  States,  233 
Linked  He^lcare  Dse— NCHS  Mortality  Statistics  File,  19** 
Longitudinal  Evaluation  of  Nutrition  Services  for  the  Elderly,  35 
Longitudinal  Study  of  Aging  (LSOA),  236 
LSOA,  see  Longitudinal  Study  of  Aginc,  236 

Master  Provider  of  Services  File,  165 

Medicaid  tape-to-Tape  Project,  197 

Medicare  Annual  Sunnanr:    Person  Suis&ary  File,  168 

Medicare  Enrollnent  Pile,  171 

Medicare  History  Sasple — 1974  and  Later,  174 

Medicare  J^art  6  5-percent  Sample  Bill  Susaary  Record,  178 

Medicare  Provider  Analysis  and  Review.  184 

Medicare  Reisbur^enent  by  State  and  County,  181 

Medigap,  200 

HHDPAR  Public  Use  File,  see  Medicare  Provider  Analysl?  and  Review, 
184 

MHSP,  see  Municipal  Health  Services  Progran  Evaluation,  125 
Municipal  Health  Services  Prograo  (MHSP)  Evaluation,  125 

NADAPI,  see  Rational  Alcoholisa  and  Orxis  Abuse  Prograo  Inventory, 
330 

NAMCS,  see  National  Ambulatory  Medical  Care  Survey,  239 

National. Alcoholism  and  Drug  Abuse  Program  Inventory  (NADAPI),  ?3o 

National  Ambulatory  Medical  Care  Survey  (NAHCS),  239 

National  Data  Base  on  Aging,  39 

National  Death  Index  (KDI),  242 

National  Divorce  Statistics,  246 

National  Electronic  Injury  Surveillance  System  (NEI51S), 

National  Health  Interview  Survey  (NHIS);    Core  Questionnaire,  249 

National  Health  Interview*  Survey:    Data  for  the  Study  of  Secular 

Change  and  Aging,  253 
National  Health  Interview  Survey:    Supplement  on  Aging 

(SOA),  1984,  256 
National  Health  Interview  Survey:    Supplements,  259 
National  Health  and  Nutrition  Examination  Survey  (nHANES  Di  262 
National  Hospital  Discbarge  Survey  (NBDS),  273 
National  Hospital  Panel  Survey,  58 
National  Immunization  Survey--CPS  Supplement,  115 
National  Longitudinal  Mortality  Study,  276 
National  Longitudinal  Surveys  of  Labor  Market  Experience  of 

Older  Men  (Par&es  Survey),  14? 
National  Long-Term  Care  Cbannellrig  Demonstration  Program,  67 
National  Marriage  Statistics,  280 
National  Master  Facility  Inventory  (NMPI),  283 
NaMonal  Medical  Care  Expenditures  Survey  (NMCES),  1977-78,  221 
National  Medical  Care  Utilization  and  Expenditure  Survey  (NKCDES) , 

1980,  286 

National  Mortality  Followbaok  Surveys,  290 
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Hational  Mortality  statistics  File,  294 

Katlonal  Natality  Statistics,  297 

National  Nursing  Home  Survey  (NNHS),  300 

National  Survey  of  Aooess  to  Kedloal  Care,  1982,  129 

National  Survey  ©f  the  Aged,  1975,  42 

National  Surrey  of  Long-Tera  Care/National  Survey  of 

Caregivers,  1982,  71 
Nationwide  Food  Consu^)tlon  Surrey,  1977-78,  139 
Nationwide  Study  of  Doaloiliary  Care:    Domlolllary  Care  Clients 

and  the  Facilities  In  Which  They  ReslUe,  45 
Nationwide  Study  of  DoBlcUiary  Care:    National  Survey  of 

Doalciliary  Care,  48 
NDI,  see  National  Death  Index,  242 

NBIS3,  «ee  National  Electronic  Injury  Surveillance  Systea,  136 
NHAT'^  I,  see  National  Health  and  Nutrition  Examination  Survey, 
262 

NHANES  I  Epidemiologic  Follow-up  Study:    Initial  Follow-up, 
1982-84,  266 

NHiNES  II,  Second  National  He&\th  and  Nutrition  Exaininatlon 
Surrey,  269 

NHDS,  see  National  Hospital  Diconarge  Survey,  273 
NHIS,  see  National  Health  Interview  Survey:    Core  Questionnaire, 
249 

1978  Surrey  of  Disability  and  Work,  361 

1979  National  Survey  of  Veterans,  397 
1982  New  Beneficiary  Survey,  36'' 
1984  Long-Term  Care  Survey,  203 

1986  Surrey  of  Supplemental  Security  Income  Recipients  a  1  the 

General  Aged  Population,  ^67 
NHCBS,  see  National  Medical  Care  Expenditures  Survey,  1977-78,  221 
NMC0ES,  see  Nutional  Medical  Care  Otilization  and  Expenditure 

Survey,  I98O,  286 
NMFI,  see  National  Master  Facility  Invantory,  283 
NNBS,  see  National  Nursing  Home  Survey,  300 
Nursing  Home  Data  by  fcato,  1976-80,  162 

OABS,  see  Dtirbam  Older  Americans  Resources  and  Services  Community 
Survey,  151 

Older  Americans  Resources  and  Services  (OARS),  Merged 

Data  Set,  387 
Outcomes  of  Ncrslng  Home  Admlssiomi,  226 
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